hae aa 








oo 


Ay. 
oh 





aN = a 





ee oe oe x 

















C er, aan cS ~~ Se v 
SAAS SB SECA SS a 


Se 


OCTOBER 1958 


Ural aes 
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IMPROVED 
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Small relief holes eliminate tissue sucking 

Light weight and disposability increase appeal 
Adaptable to individual patient requirements 
Universal fit for all units 


Supplied in boxes of 100 -- quantity rate on 5 boxes. 
Write Dental Division, Johnson & Johnson, 


New Brunswick, New Jersey for sample. 





BETTER 

TOTAL EFFECT 
in the relief of 
DENTAL PAIN 


Better than aspirin or buffered aspirin 


to minimize tension and anxiety in the patient 


Anacin is a combination of depend- 
able analgesics (aspirin, acetophene- 
tidin plus caffeine). Clinical evidence 
verifies that a combination of anal- 
gesics exercises a smoother and more 
effective action than equivalent doses 
of any one used individually.!.2.3 
Anacin gives rapid and prolonged re- 
lief from pain. In addition, Anacin 
has double the sedative activity of 
plain aspirin or buffered aspirin. By 
relieving the apprehension and emo- 
tional tension... by inducing greater 


relaxation in the patient... Anacin 
gives a better total effect. Excellent 
patient tolerance. Preferred by more 
dentists than any other analgesic. Pre- 
operatively to relieve tension, post- 
operatively to relieve pain. 


AA ways 
ANACIN 


WHITEHALL LABORATORIES, NEW YORK 16, N. Y. 


References: 1. Krantz and Carr: The Pharmacologic Principles of Medical Practice, 1954. 
2. Goodman, Louis S. and Gilman, Alfred: The Pharmacological Basis of Therapeutics, 
sec. ed. 1955. 3. Hammes, E. M., Jr.: Pain-Relieving Drugs, J. Lancet 79:67, Feb. 1952. 




















Scientifically Graded 
Karaya Gum 
is used in 


FASTEETH 


The most important single factor in the scien- 
tifically controlled FASTEETH manufacturing 
process is the careful selection of the exact 
grades of gum necessary for the most efficient 
degree of viscosity and consistency. The 
makers of FASTEETH will accept no other 
grades. 

After the FASTEETH ingredients reach our 
plant, those materials and the finished product 
are subjected to at least ten distinct tests in 
our laboratory. 

Try this alkaline, pleasantly flavored, den- 
ture powder among your patients. We feel 
sure that the degree of comfort and stability 
FASTEETH provides will convince you of its 
efficiency. 

FASTEETH is made exclusively by 
Clark-Cleveland, Inc., Binghamton, N. Y. 
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FASTE ETH East Indian tree of the genus 
rire nope Sterculia urens from which 
1 ly Karaya gum is derived. 


ALKALINE 
DENTURE 
POWDER 
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The Publisher's 


CORNER 


- By Mass No. 447 











The Corner Remembers 


A FRIEND many long years ago sent me a beautiful photograph, 
reproduced on the second page of this column. The photograph, 
which pictures a lovely spot on a lake, remains in my memory. 
The calm peace of such a place, when contemplated, makes 
worldly affairs and material troubles seem insignificant and 
unimportant. It makes one realize the majesty of eternity as 
contrasted with our individual tiny lives. 

Men are born, grow up, work and struggle, and pass on; 
this beautiful lake is almost changeless. Each morning for more 
centuries than puny mankind can remember, the sun has sent 
its first rays glancing over the softly rippling water; each eve- 
ning it has reflected the sunset glow. One day has been very like 
another. 

Its old friends are the mountains round about it—friends and 
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The advantages of Xylocaine HC! are: 





1 Rapid onset of anesthesia. 
2 Stable—extensive shelf life guaranteed. 


Adequate duration for all operative and 





surgical procedures. 





for better doctor-patient relationship 


XYLOCAINE’ HCI ® 


(brand of lidocaine*) 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASS., U.S.A. 
*U. S. Patent No. 2.441,498 





















ORAL HYGIENE October 1958 


neighbors through the long ages, and, like the lake, unchanging. 

While empires have risen and fallen, each day the mountains 
have listened to their friend the lake laughing quietly in the 
eddies at their feet. Silent themselves, they have cast cool, kindly 
shadows across it, tempering the warmth of the noonday sun— 
tempering the winds lest they disturb the tranquility of the waters. 

Mankind, full of self-importance, busy at trifling affairs, 
moves across the world, unmindful of the symbols of peace and 
contentment all about on every hand—the great, unchanging 
silent mountains, the lakes and rivers, the trees that stand upon 
their borders. 

The really happy people are those who dwell in such sur- 
roundings, who contemplate the beauty there and the changeless 
peace of Nature, who partake thereof and bless their souls with 
contentment the others never know. 

We were meant to live this way, contented and serene, amid 
the beauty God created for us. | 
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American Modular is not just a new cabinet—it is an entirely new idea! A 
complete selection of special-purpose work-and-storage centers, arranged 
and positioned exactly where you need them for more productive, less 
fatiguing office hours. Best of all, American Modular centers fit old or new, 
large or small operatories ...cost less than conventional cabinets... can 
be installed overnight. 
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COMPLETE AMERICAN MODULAR INFORMATION—features 
... installation... planning ossistance—from your American Cabi- 


net Dealer or write American Modular, Hamilton Manufacturing 





Company, Two Rivers, Wisconsin. 


“MOBULAR 


Work-and-storage centers tailored for the Dental operatory 
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Ci+ COOK-WAITE LABORATORIES, INC., 1450 BROADWAY, NEW YORK 18, N. Y. 
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UNSURPASSED IN... 


SPEED 
Because of its rapid spread and 
deep penetration, this effica- DEPTH 
cious solution allows you to 
begin operating virtually imme- 
diately on difficult or routine PATIENT 
procedures with complete assur- TOLERANCE 


ance your patient is beyond the 
threshold of dental pain. Its 
moderate duration is ideal... 
long enough to allow completion 
of the most difficult procedures 
without reinjection . .. short 
enough to eliminate protracted 
postoperative numbness. Avail- 
able in short (63 mm. length; 
1.8 cc. min.) or standard (78 
mm. length; 2.2 cc. min.) car- 
tridges. Order from your dealer 
today. 











RAVOCAINE ict 04 


gnd 


NOVOCAIN’ ), 


_ —_" al lal sd 2 Ss ‘ 


_ 
Mee & 


a ae * 
> sthinnc rast». 220 Pies 


Ae F; bs 4 Ps , 
Pe vee, we se Sk 


as be 


ie Date a, Own 





od 


POMEL LSE OIG IE BE OL I 
























Further confirmation 
of the 
effectiveness — 













relief 
and control of hypersensitive teeth 


A New Study With 74 Hypersensitivity Patients. From the first reported 
findings! to the latest confirming study with 74 patients,” Thermodent has 
proven a most practical solution to the problem of dental sensitivity. 


The purpose of the most recent controlled study was to evaluate this prob- 
lem as it occurs in an average dental practice. Approximately 25% of all 
patients seen during the test period were found to be suffering in some degree 
from hypersensitivity: unable to brush regularly without pain, tolerate hot 
or cold food and drink, or endure dental instrumentation. 


The: same gratifying results can 
be obtained with Thermodent in 
your practice. Thermodent is 


The following results were reported: 








Treatment Result Number Per Cent promoted only to the dental pro- 
fession, and is available through 
Completely effective 45 61 all pharmacies in 2-oz. tubes. 
Moderately effective 12 16 : . - 
1. Fit ld, G.: D 1D $: 
Slight effect 13 18 Samant a 
No effect 4 5 2. Abel, I.: Oral Surg. 11:491 (May) 1958. 


74 100% i : & Co, Inc 


Adapted from Abel* 155 East 44th St., New York 17, N. Y. 
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/ The advantages of Xylocaine HC! are: 
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4 Safe —local tissue reactions and 
systemic side effects are rare. 


5 Great depth of anesthesia—reinjection 
seldom required. 





h Epinephrine — required only in minimal 


concentration. 





for better doctor-patient relationship 


XYLOCAINE’ HCI & 


(brand of lidocaine*) 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASS., U.S.A. 
*U. S. Patent No. 2,441,498 






















































Why do we use 


T OT N 
ACRYLIC 
and 


MUL I-COL  F: 
FIBERS 


Oracrylic 55 Dentures? 




















ACCURATE ADAPTATION ACHIEVED THROUGH 


CONTROLLED PROCESSING 
Every mechanical means is used to promote accurate re- 
sults as illustrated. 
For instance, recording thermostats maintain the correct 
processing temperature to assure accurate fit, uniform 
density and stability of form. 
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Note close adaptation of material to model 





A Complete Dental Laboratory Service 
Unlimited in Scope 
Unsurpassed in Quality 




















To provide a more natural appearance in dentures at a nominal 
cost, we developed this special blend of materials in our own 
Laboratories. 


Its wide acceptance since its introduction several years ago 
has established Oracrylic 55 as our regular denture service. In 
fact, Oracrylic 55 is specified for over 90% of the dentures we 
now process. 


i HOW ORACRYLIC 55 PROVIDES 
» A MORE NATURAL APPEARANCE 





Two shades of acrylic are combined with multi-color fibers, 
producing a translucent quality and depth of color that is 
strikingly natural in appearance. The capillary effect of the 
fibers closely simulates the natural tissue, creating a vibrant, 
life-like look in the mouth. 


® YET YOU PAY NO MORE THAN FOR MOST ORDINARY PINK ACRYLICS! @ 





























Write for reproduction of Oracrylic 55 
Denture in full color suitable for presentation 














HENRY P. BOOS DENTAL LABORATORIES 
808 Nicollet, Minneapolis 2, Minn. 
| Please send me your Oracrylic 55 color card 
| and price list. 
DOCTOR 
808 NICOLLET AVE. nia 
MINNEAPOLIS 2, MINN. | ADDRES 
Resi | 
Branch Laboratories: | cry STATE 


Medical Arts Bldg., Duluth, Minn. 
Equitable Bidg., Des Moines, lowa en TT — 
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aig S.S. WHITE DENTAL MANUFACTURING CO. 
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Introducing 


the latest development 
Ina silicate filling 
material 
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Lip and Cheek Setintions 


These two illustrations show GEISER RETRACTORS in position 
at the lip and 3rd molar areas. They provide more efficient retrac- 
tion than is attainable with conventional retractor instruments. By 
completely exposing the post or anterior regions, they give the op- 
erator a clear operating field. 


The two posterior retractors—right and lefti—are also used for 
retracting the flap in the removal of 3rd molars. 


These retractors are typical Hu-Friedy instruments; made of 
Immunity steel, scientifically designed and beautifully finished. 
They are practically indestructible. 


Geiser Retractors are available to you for a trial through 
your dental dealer. Ask your retail salesman about them. 


HU-FRIEDY, INC. 
3118 N. Rockwell St., Chicago 18, Ill. 
Hu-Friedy Bldg. 

































ree book 
, gives you a “ 
omplete reference on the use | 
: Pf Platinum—Palladium-Golds 


‘Platinum-Palladium-Gold in Dentistry” is a comprehensive, 40-page 
{ reference book you’ll want to own and keep. 

The chapter headings above give you an idea of the valuable informa- 
*  ftion inside. 

For your free copy, mail the coupon now. 








Platinum Metals Division 0-10 
The International Nickel Company, Inc. 
67 Wall St., New York 5, N. Y. 

Please send me my free copy of “Platinum- 
Palladium-Gold in Dentistry.” 

























Name 
Address 
PLATINUM METALS City 
DIVISION State 
























HE INTERNATIONAL NICKEL COMPANY, INC. 67 Wail street, New York 5, N. Y. 






































New Developments in Myerson’s 
Dura-Blend Plastic Teeth 


UNDETECTABILITY NOW ACHIEVED WITH FACILITY 
EVEN IN PARTIAL DENTURES 


New Shades Improve same facility in plastic teeth, ten of 
Matching Accuracy the most popular upper anterior forms 
Shade matching accuracy is always were chosen to be added to the present 
important but in partial dentures itis | beautifully carved and characterized 
critical. A development project was Dura-Blend moulds. 


set up to further advance the present 
superiority of Dura-Blend plastic 
teeth in this respect. 


Wider Range Increases Convenience 
These moulds also will be useful where 
the following features are indicated: 
The first step was to make a master 1. More subtle labial carvings. 


shade guide composed of all the prin- 2 Slender forms. 


profile (A) Characteristic of new moulds; choices in detectability test. 
(B) Typical of many existing moulds. : 









cipal tooth shades available. Patients :' , 
were examined for closest match pos- 3. Longer ridge lap (see Figure 1). 
sible with this master shade guide. It Four of the new upper moulds are 
was demonstrated that by the addi- square in outline. Three lower moulds, 
tion of three new shades, the Dura- short in relation to width, have been 
Blend shade guide offered first choice added to increase convenience. 

for accuracy of match more often than Tested for Detectability 

any other — in fact, exceeding by Naturalness is often claimed for arti- 
44% the brand scoring second. These ficial teeth without any proof what- 
new Dura-Blend shades are composed soever. It was decided to actually test 
of one quite bright and light, one = Dura-Blend teeth for this very im- 
similar but darker and one quite grey. portant feature. 

13 New Moulds Representative Dura-Blend teeth were 
The new moulds introduced with used in an anterior partial. The sur- 
Myerson’s AEsthetic porcelain teeth rounding natural teeth were charac- 
successfully combined naturalness teristic in appearance of good health 
with cosmetic effects. To offer the and good dental care. 

Figure 1. Dura-Blend now offers choice of Figure 2. Forms used to record dentists’ 
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The patient was displayed at the 1958 
meetings of the Dental Society of the 
State of New York, the Massachusetts 
Dental Society and the Ontario 
Dental Society. 


Lights were placed so as to give 100 
foot candles illumination on the teeth. 
All dentists attending these meetings 
were eligible to participate. The pa- 
tient was placed so that an examina- 
tion by the dentist with his eye two 
feet from the patient’s teeth was com- 
fortable. The dentist was given a card 
on which to indicate which teeth were 
artificial (see Figures 2 and 3). 


Results 

The results of the test were tabulated 
separately for each of the meetings. 
They were so uniform that it became 
clear that the total for the three meet- 
ings was a statistically significant re- 
sult within the limits required for this 
test. The results are in Table I. An 
answer was considered correct when 
the participant correctly indicated the 
artificial and the natural teeth. No al- 
lowance was made for chance correct- 
ness, although many participants com- 
mented that they were just guessing. 


Figure 3. Dentist examining patient at close range in Dura-Blend detectability test. 






























Table I 


Meeting % Correct 


12.5 


oronto 





It is safe to conclude that teeth scor- 
ing as shown, under the severe condi- 
tions described, are actually undetectable 
under ordinary conditions. 


Maximum Satisfaction with 
Dura-Blend Anterior Teeth 

With undetectability, plus the supe- 
rior facilities for shade match plus 
greater convenience of the amplified 
range of shapes and sizes, maximum 
satisfaction for both the dentist and 
the denture patient is now attainable 
by the use of Myerson Dura-Blend 
Anterior Teeth. Their durability is still 
unequaled and is backed by a record 
of ten years of successful use in hun- 
dreds of thousands of cases all over 
the world. 


Write for new shade guide and new 
mould chart. Address: Myerson Tooth 
Corporation, 66-90 Hamilton Street, 
Cambridge 39, Massachusetts. 















* According to a recent survey, more than one-third 


type of removable denture. Authority on request. 


















of the population over 30 years of age wears some | 





























For the 1 patient out of 3° 
with denture-bearing tissues 





Prescribe the gentle-action ORAL B for denture =n €G 
patients as well as for routine daily home care | 


Many people in your waiting room have a com- 
mon problem — shrinkage and poor circulation 
in denture-bearing tissues. 

The ORAL B Toothbrush could be a welcome 
suggestion to these patients. Over 2500 very thin 
nylon bristles have smooth-top design, plus uni- 
formly gentle texture for real brushing comfort. 
These features make the ORAL B ideal for clean- 
ing teeth effectively and brushing gums safely. 

Make it easier for your denture patients to 
adopt proper home dental care habits by pre- 
scribing one brush for both teeth and gums. Send Only one texture 
for an ORAL B 60 and test it with this particular eeeitn three sizes 


use in mind. for all the family 


ORAL B Company e- San Jose, California e Toronto, Canada 











G.E.—first with 


electronic timing 





proud, 
precise, 
powertul 











GE-90 — 
**Fast-exposure” 
90-kvp output... 
smattly styled 
for your office 





The functional, modern styling of this 
General Electric dental x-ray unit is 
a true reflection of its years-ahead 
internal design. 


Electronically timed, full 90-kvp 
power provides precise exposures with 
only half the time required by con- 
ventional lower-voltage units. You 
get better films because there’s less 
chance for patient movement. And the 
patient receives less radiation, with 
detrimental soft rays filtered out. 


Your dealer can also show you an- 
other General Electric unit — the 
lower-priced GE-70. See him, or write 
X-Ray Department, General Electric 
Company, Milwaukee 1, Wisconsin, 
for Pub. KK-103. 








Progress Is Our Most Important Product 
GENERAL @ ELECTRIC 








Swissedent’s New Cr 


PGi 
ew os 
4 —~ 1“ 
- = 
N ee, 
%, 
big : 
E A 
“ 
sr 4 
<< bo eos 
$ 
4 
Oe 
Doe 
SS 
ix 
Le oe 
Ey 
a ioe 
4 2 
4 


Reproduce the physiologic aging process that occurs in living teeth, 








BLUISH INCISAL COLOR TEXTURE AREA 





youthful older 
PHYSIOLOGIC SHADES 


... available exclusively in Swissedent’s new Candulor CR porce- 
lain teeth. Natural teeth age physiologically, along with the skin 
and the hair. The bluish incisal edge of young natural teeth 
usually disappears, through abrasion, sometime in the thirties. 
Pigments from food and other sources then penetrate the teeth 
at the point of abrasion, producing the color texture that is 
characteristic of older natural teeth. 











You will find in Swissedent CR vacuum-fired porcelain teeth—and only in CR— a 
selection of youthful tooth shades, fresh and unmarred in appearance, with a bluish 
incisal, like youthful natural teeth. You will also find—exclusively in Swissedent CR— 
older shades with greater pigmentation and color texture, representing teeth that have 
aged physiologically. 
Prescribe the finest--Swissedent CR 
Physiologic Shades Personality Molds Strength through vacuum-firing 
The only teeth created for your patients’ SPA requirements, 
Sex, physical Personality, and Age 


en 
NILE Ps ° 
Kd & VOL 

373 No. Western Ave. * Los Angeles 4, Calif. 


Ask your dental laboratory for information about Swissedent CR 
teeth and the new Swissedent CR Shade Guide. 
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fhe first step in oral hygiene 
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IPANA’s new kit makes toothbrushing fun!...helps you encourage young- 
sters to develop regular and proper dental habits...helps foster a coopera- 
tive attitude in your young patients, too. 


- Multifine nylon toothbrush of highest quality, in assorted colors «+ New 
IPANA®, with child-pleasing taste « TV cartoon strip dramatizes the reasons 
for good dental habits, encourages the child to follow through on your 
instructions « Carton designed to be used as a hang-up holder for brush 
and tooth paste « Carries “Good Housekeeping Seal of Approval”. 
ORDER NOW. Low cost—20 kits for $3.00—makes this kit ideal for gift 
use. And be sure to have enough on hand for each of your young patients 
during Children’s Dental Health Week (the first week in February). 


clip and mall this order blank today! 
Offer good in continental U.S. only. Allow at least 3 weeks for delivery. 


Bristol-Myers Company 


Educational Service Department OH-10 
Bristol-Myers Company 

45 Rockefeller Plaza 

New York 20, N. Y. 














Junior Kits—For children under 10 years @ $3.00 per case — $ 

(Available only in cases of 20 kits) No. of cases 

Regular Kits—For children over 10 years @ $3.00 per case — $ 

(Available only in cases of 20 kits) No. of cases : 

a Check enclosed L] Money Order enclosed Make payable to Bristol-Myers Company 
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the finest 
role-TMmiiielestier-halele 
made available 

by modern science 


filters out the yellows, 
pinks, oranges and reds 
of sunlight for true color 
values of teeth and tissue 


color-corrected to 4,000° Kelvin, 
‘oi fos-1-5-) amr-) 8) 0) ae) diast-hele)smmel mm) lelade 
Light in any dental operating light 


casts a clear, shadowless 3x8 inch 
pattern at 30 inches 
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CHARLOTTE 3, North Carolina 


Professional equipment since 1900 


me possible results 


_ > SWITCH to 


for the best 
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elton ight 


NOW exclusively 


powered with 


North Light 











For the full story on how 
the improved Pelton Light, 
with the exclusive North 
Light beam, can help you 
to achieve the best oper- 
ational results, write for 
our detailed descriptive — 
folder. 

















Emergency wet readings... 


faster, safer with Du Pont Lightning Fast x-ray film 


Du Pont Lightning Fast Dental x-ray 
film is an extremely fast film specially 
designed for long-cone technique. 
However, with the conventional focal- 
film distance, the time can be cut to 
1/5 the normal exposure. 


The speed of Lightning Fast film 
not only permits split-second expo- 
sures for emergencies, but also qual- 
ity diagnostic radiographs in every 
examination. 

Complete information on all proc- 
essing techniques, including accel- 


Berated development for emergency 
Breadings, will be found in our free 


| 
} 


| 


“Guide for Dental X-ray Darkrooms.” 
For any group of dentists, hygienists 


REG. U.S. Pat. OFF. 


or assistants, a showing of the film 
strip, “Dental Darkroom Pathology,” 
can be arranged—describing common 
processing errors and how to avoid 
them. Just send the coupon below. 


Du Pont Photo Products Dept. OH-10 
2432-A Nemours Building 
Wilmington 98, Delaware 
Please send me 
C] "Guide for Dental X-ray Darkrooms" 
[] More information on film strip 


Name 





Address 











Better Things for Better Living... through Chemistry 
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IMPRESSIONISM 


ACCURATE 
ODORLESS 
ELASTIC 
STABLE 


TASTELESS 


BUBBLE-FREE 





Reproduction of plaque from Lastic 55 impression 


Kole 95 


With this unique Silicone-Elastic 
impression material you'll turn out 
| superb work in minimum time. Sufficient 
| body to record sub-gingival areas. No 
| dehydration. No dimensional change. 


At all good dealers. Write for literature 


Pfingst & Company, Inc. 
62 Cooper Sq., New York, N.Y. 
































when impaired — 
oral health reflects 
a deficiency in 


water-soluble vitamins... 


Good oral health requires an 
adequate daily supply of the 
water-soluble vitamins B and C: 






















“The relationship between malnutrition 
and gingivitis seems evident....The pre- 
dominant deficiency was in the vitamin 
B complex.”’! 


In herpangina, “‘all six cases re- 
sponded quickly to therapeutic B 
complex (Allbee with C), with 
complete disappearance of the 
lesions within a week. To date 
none of these lesions have re- 
curred.””2 





1. Sud, V.: J. D. Res. 30:19, 1951. 

2. Nathanson, |. G. and Morin, G. E.: 
Oral Surg., Oral Med. and Oral Path. 
6:1284, 1953. 


ALLBEE wns C 





Formula: 
Each capsule of Allbee with C contains: 

















Thiamine hydrochloride 15 mg. 
Riboflavin 10 mg. 
Calcium pantothenate 10 mg. 
Nicotinamide 50 mg. 
Ascorbic acid 250 mg. 


A. H. ROBINS CO., INC. * RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 


» more economy for the palient, too / 
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TRUBYTE’ VACUUM FIRED 
: 33° POSTERIORS 


The world’s most popular anatomical tooth form is now available to 


you in strong, dense and beautiful Trubyte Bioform Vacuum Fired 
Porcelain. 





Trubyte Vacuum Fired 33° Posteriors with their shallow bite, ample 
food table, relatively high cusps and efficient clearance ways are 


highly adaptable to every requirement in complete and partial denture 
construction in any technique. 


COMPLETE RAI 
NOW IN 





THE DENTISTS’ SUPPLY- COMPANY OF N.Y. 


York, Pennsylvania 





METRETON™ 


(steroid- antihistamine) 


minimizes postsurgical 


e EDEMA e¢ TRISMUS e PAIN 
e INFLAMMATION © ECCHYMOSIS 
e BLEEDING 


through the combined action of 


e antihistaminic CHLOR-TRIMETON ‘ 
e antiinflammatory METICORTEN 


to provide your patients 


e maximum postoperative comfort 
e shorter postoperative course 


with minimal postoperative care 
= ce ig 


Schering Corporation Bloomfield, New Jersey 


DOSAGE 


Usual dosage* is one or two 
METRETON Tablets after 
meals and at bedtime 
following oral surgical 
procedures. In more exten- 
sive procedures therapy may 
be started 24 hours pre- 
operatively and continued 
postoperatively as required. 


FORMULA 


METRETON® Tablets 
contain 2.5 mg. prednisone 
ae 2 mg. 
chlor v! Pv 

maleate (CHLOR- 
TRIMETON) and 75 mg. 
ascorbic acid (vitamin C). 


REFERENCES 


1. Krasner, H.A.: Personal 
communication. 2. Cotter, S.W.: 
Personal communication. 

3. Stewart, G.G., and Chilton, N.W.: 
Oral Surg. 11:433, 1958. 4. Cotter, 
S.W.: Personal communication. 





* Reports to Clinical Research 
Division, Schering Corporation. 


MT-J-488 








ORAL HYGIENE FOR OCTOBER 1958 e¢ 48th YEAR 


ethees se Rio 
5 OUR Reon <3 
prawns ns gcatp es 
og 
aoe 









New Silicone Elastic 
Impression Materials! 




















for TRAY 
















for SYRINGE 


| Excellent Free flowing 
. Rafe body to for use 
+ - stay built-up in syringe. 


in tray. 








e Easy To Mix ¢ Reliable Setting Time 
Both Have These e Pleasing Color e Tough and Elastic 
e Convenient Working e Smooth, Hard- 
Advantages: Time Surfaced Models 
e Pleasant Taste e Unsurpassed Accuracy 


These two new Kerr silicone elastic impression materials and Elasticon 
adhesive provide a complete technique for all your impression needs. And, al! 
are available from your Kerr dealer now! 





...and see the new Kerr Syringe, too! 
e Easy To Load © Positive Control 
© Large Capacity ® Quickly Disassembled 
© Easy To Use © Easy To Clean 
e Comfortable To Handle e Complete With Accessories 





You will find these Kerr products make the perfect combination for detailed, 
accurate inlay and fixed bridge impressions. 


KERR MANUFACTURING COMPANY e Established in 1891 © DETROIT 8, MICH. 
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The Skills 
and Uses 
of the 

Dental 





Hygienist 


BY JACK YOUNG, DMD* 


Much training and special 
qualifications are required to 
make the dental hygienist the 
competent technician she must 


be on graduation. 


*For the past six years Doctor Young has 
been a member of the Faculty of the Uni- 
versity of Louisville Dental School, the last 
four years with the Department of Dental 

ygiene. At present he is teaching oral an- 
atomy and gross anatomy. 
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SINCE THE introduction of the den- 
tal hygienist to the dental profes- 
sion considerable discussion has 
been raised over the exact duties 
to be performed by the trained per- 
sonnel in this field. 

It has been thought by several 
practicing dentists that the hy- 
gienist should be trained in tech- 
niques such as laboratory proce- 
dure, clerical work, and the general 
upkeep of the dental office. Some- 
thing on the order of a combined 
hygienist, assistant, and laboratory 
technician, plus the ability to scrub 
floors when needed, would fulfill 
the qualifications desired by some 
members of the profession. These 
qualities would be most helpful to 
any of us. Who among us would 
not enjoy having an all-around 
technician plus a trained hygienist 
in our office—it would eliminate 
many separate expenses we en- 
counter such as for office cleaning, 
the expense of an assistant, and 
laboratory technician. 

It should be understood immed- 
iately that the dental hygenist does 
not enter this field to perform the 
tasks I have just mentioned. 

The dental hygienist is a fully 
trained nurse in the dental pro- 
fession—her counterpart in the 
medical profession is the registered 
nurse. In every respect she is as 
well qualified for her duties as is 
the registered nurse and should be 
recognized as such. ° 

Her training is as nearly com- 
plete as it is possible to attain in the 



































































34 ORAL HYGIENE 


years she spends in training. The 
curriculum includes such courses 
as: 

Oral anatomy—in which she 
is trained to recognize each in- 
dividual tooth, its function, its 
nerve and blood supply; she 
makes a detailed study of the 
trigeminal nerve; a comprehen- 
sive study of the alveolar bone 
and mucous membrane of the 
oral cavity and the occlusal as- 
pects of the teeth. Also in this 
course she is trained in the use 
of delicate instruments and is re- 
quired to carve in wax all of the 
teeth in each arch, much the 
same as in dental oral anatomy. 

Gross anatomy—in this course 
she is required to dissect a hu- 
man cadaver, exposing such 
structures as are required in the 
dental course. She becomes fa- 
miliar with various structures 
such as the nerves of the head 
and neck, the muscles of the 
chest and abdomen, the internal 
organs, lungs, heart, liver, in- 
testines, and kidneys. She is re- 
quired to dissect the important 
glands found in the body—the 
parotid, the sublingual and the 
submaxillary to mention only a 
few. In some schools even the 
brachial plexus is explored in 
detail. 

Histology or microscopic ana- 
tomy—in which she studies the 
tissues of the body in microscop- 
ic detail. This course includes a 
considerable study of body tis- 
sue as well as a wealth of mater- 
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ial on the teeth and surrounding 

structure. 

Bacteriology—this course in- 
cludes essentially the same ma- 
terial covered in the dental bac- 
teriology. A study of oral bac- 
teria is an important aspect of 
the course. 

Physiology—a comprehensive 
study of the functioning of the 
human body. Here the students 
gain understanding of the intri- 
cate part oral hygiene plays in 
the overall health of the human 
system. 

Also included in the curriculum 
are the following courses: zoology, 
sociology, English, psychology, 
and oral medicine. 

When the dental hygienist com- 
pletes these required subjects and 
receives her cap and band she is 
ready to take her place as a quali- 
fied practitioner. Although her 
function is an intricate part of the 
complete dental picture, she is re- 
quired to work in association with 
a licensed dentist and all of her 
services are to be supervised by the 
practitioner, just as the physician 
supervises the duties of the medi- 
cal nurse. 

The hygienist may examine the 
oral cavity of her patient and diag- 
nose the conditions present with 
the aid of roentgenograms, which 
she is qualified to make. Any and 
all of the conclusions she may 
reach, as to the general condition 
of the patient’s mouth, must be sub- 
jected to the confirmation of the 
dentist. The hygienist may perform 
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corrective prophylaxis upon the 
patient. Her treatment must be in- 
spected by the dentist. 

The question of subgingival cur- 
ettage as performed by the hygien- 
ist has been of some concern to the 
dentists in various areas of the 
country and must be decided by 
the state rules and regulations. It 
is advisable that the hygienist 
check these conditions in the area 
where she desires to practice. 

In the performance of her du- 
ties she may build her own prac- 
tice, schedule her patients, and car- 
ry out the necessary record work 
pertaining to her patients. 


Source of New Patients 

The dentist in whose office the 
hygienist carries out her treat- 
ments may find her presence most 
advantageous to his own practice 
in that she will secure for him new 
patients, to say nothing of the new 
prestige his office will enjoy as a 
result of her presence. 

The hygienist’s most important 
and most time consuming task, of 
course, will be performing correc- 
tive prophylaxis upon her patients. 
In doing this she will lift a heavy 
burden from the practitioner who 


has no doubt found the recall sys- 


tem somewhat burdensome due to 
the necessity of cleaning the teeth 
of each patient recalled. Thus he 
will be able to carry out his call 
system more completely and at the 
same time continue with the weigh- 
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tier tasks of his practice. As most 
practitioners well know, the recall 
system fully used is by far the best 
method of maintaining contact 
with an established practice. 

In offices which have employed 
the hygienist it has been found 
that only a few patients object to 
the hygienist performing the serv- 
ice of cleaning their teeth which 
was formerly done by the dentist. 
Occasionally there are mild objec- 
tions, but if the qualifications of 
the hygienist are brought to the at- 
tention of the dissenting patients 
almost all submit to her treatment. 
After the first experience their en- 
thusiasm quickens, and from that 
day forward the idea of a hygienist 
performing a task, which may or 
may not have been distasteful in 
the past, becomes a pleasant occa- 
sion to be anticipated. 

In conclusion I would like to list 
four items pertinent to the use of 
the trained hygienist in the private 
office: 

1. Respect her training and 
qualifications. 

2. Remember that she may be in 
a position to relieve you of a con- 
siderable task. 

3. Her aid to a fully organized 
and executed recall system is in- 
dispensable. 

4. Her presence in your office 
may build a new prestige for you. 


1029 Bardstown Road 
Louisville 4, Kentucky 



























































BY JACK PACKTOR, DDS 


Hi-Fi, or more fully, the high fi- 
delity reproduction of sound can 
be both a fascinating hobby af- 
fording many hours of relaxing 
pleasure to the dentist, his family 
and friends, or it can have a prac- 
tical application in providing a 
calm, peaceful atmosphere for the 
anxious patient in the reception 
room. The therapeutic value of 
soothing music is well known. 

For the initiate, the field pre- 
sents a mass of electronic mysteries 
involving the principles of radio, 
the physics of sound, and a sci- 
entific jargon rivaling that of brain 
anatomy. But didn’t we once trace 
a nerve impulse from the big toe 
to the brain? 

This article is intended as a 
vuide for the beginner in a rela- 
tively new—but interesting field, 
which is eminently suited to den- 
tists for several reasons: 


for the Dentist 


36 











(1) It offers a variety of hobby 
activities in a technical field in- 
volving mechanical skills and ar- 
tistic pursuits. First there is the 
fun of selecting and assembling the 
component parts, then the enjoy- 
ment of listening pleasure; which 
can include the taping of old re- 
cords, of local talent, or of your 
favorite symphony “right off the 
air.” If you play an instrument 
yourself, there are recordings 
available of standard numbers mi- 
nus the leading part, which you fill 
in yourself playing along with the 
record. All this can then be taped 
for playback. 

(2) It is a fruitful conversation 
piece for the audiophile and pro- 
vides hours of shopping fun. 

(3) It is a challenge to the “do- 
it-yourself” addict who wants to 
surpass his neighbor’s $1600 
“store-bought” set by assembling a 
Hi-Fi outfit from war surplus bar- 
gains and pre-fabricated kits (total 
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High fidelity reproduction can 
bring pleasure, and aid in your 


practice. 


cost $27.50) and piping stereo- 
phonic music into the headrest 
pieces of the dental chair! The 
$27.50 may be a little unrealistic, 
but the headrest arrangement 
could really be made. 

Essentially, high-fidelity is con- 
cerned with the reproduction of 
music and voice so as to be as 
nearly identical with the original 
performance as possible. With the 
development of advanced design in 
equipment and circuitry, this is a 
practical possibility today. To start 
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with, a Hi-Fi setup consists of a 
program source, an amplifier, and 
a speaker system. The source may 
be records, radio broadcasts, or 
pre-recorded tapes. 

If the choice is records (see Fig. 
1), one may use a record player 
(manual), an automatic record 
changer already mounted, or a 
“do-it-yourself” kit consisting of a 
turntable, a pick-up arm, and a 
pick-up cartridge. For really good 
results, assembling a carefully se- 
lected set of components, at a cost 
of $80-$100, should satisfy the 
most critical listener. 

It should be pointed out here 
that the whole concept of high fi- 
delity reproduction of sound and 
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music will be lost completely, if the 
listener is either non-discriminat- 
ing or lacks the physical equip- 
ment to discern. In which case, a 
costly and complicated array of 
knobs, dials, and switches produc- 
ing a certain quality of sound, will 
hold one listener spellbound and 
leave the next one staring coldly 
into space—giving what is known 
as a “flat response”! 

In addition to the foregoing, cer- 
tain types of equipment are incap- 
able of producing the whole au- 
dible spectrum and are therefore 
useless as a source of Hi-Fi ma- 
terial. This includes ordinary AM 
transmission (especially those pro- 
grams fed over telephone lines) 
and old 78 RPM shellac records. 
If the reader already has a library 
of 78 RPM’s he should design his 
setup to include a mechanism for 
transferring these records to tapes 
with provision for improvement 
and corrections. They will never 
make Hi-Fi material, but they will 
make for better listening and will 
be better preserved on tape. 

If radio broadcasts are the 
source of program (see Fig. 2) 
FM offers a full range of frequen- 
cies, and full reception depends on- 
ly on the quality of receiving and 
reproducing equipment. Here the 
setup should include an FM tuner, 
an amplifier, and a speaker system. 
In general, the criteria of excel- 
lence in tuners are the number of 
tubes used and consequently the 
level of cost. The amplifier, for av- 
erage living-room playing, should 
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have at least 10 watts output (15 
watts is good, 20 watts is better). 
The speaker should be capable of 
reproducing the range of at least 
the audible spectrum of frequen- 
cies—that is, the range for the av- 
erage listener. This would start 
somewhere around 30 to 50 cycles 
per second and extend to 12,000 to 
15,000 cycles per second. Frequen- 
cies above or below these limits 
might be felt rather than heard. 
Complete data and _ specification 
sheets are available for all quality 
equipment and should be read and 
appraised by an expert if possible 
-—it is trickier than reading an x- 
ray. 

Also, it should be pointed out 
that the separatecomponents should 
be of near equal quality. It would 
be folly to buy an expensive tuner 
and amplifier and add an inferior 
speaker incapable of delivering but 
a fraction of the sound produced. 
The excellence of speakers can be 
judged, again only as a general 
guide, by the weight of the mag- 
net used. And since the enclosure 
is more than furniture, it is actu- 
ally a resonator, a device for 
smoothing response, and a means 
of correcting distortion, it should 
be chosen with care and be of 
matching value to the quality of 
the speaker. 

List and net prices are unre- 
liable, variable, and difficult to 
translate into terms of listening 
pleasure. Not everyone responds 
alike to a particular combination 
of components. Bona-fide Hi-Fi 
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equipment has not yet reached the other components will be judged 
discount houses; it is still highly through it. Have a familiar record- 
specialized and of custom design. ing or tape played through it at 
It would seem preferable to pur- _ full level and, unless cost is no con- 
chase your equipment close to your sideration, be prepared to make 
home or work for the convenience some compromise between price 
of service and advice, from a store and the performance of the combi- 
carrying a fair selection of equip- nation of components, which pro- 
ment, and whose salesmen show a__ duce the sounds most pleasing to 
real knowledge of the field without your ear. From here on, the fun is 


resorting to sales pressure. free. 
It might be wise to select the 207 Washington Avenue 
loud speaker system first, since the Cedarhurst, New York 


YOU’RE NOT AS WELL FED AS YOU THINK 


CERTAIN specialists in the practice of medicine who handle one small 
segment of the body often see the perversions of malnutrition before 
those general “doctors” who handle the body as a whole. The dentists 
are perhaps outstanding examples of keen observers of mucosal disease. 
For generations society has been requesting of dentists that they find 
and eliminate the cause for decayed teeth. For many years these dentists 





have been doing vast amounts of research concerning dental caries and 
causes for loss of teeth. Some estimate that nearly one hundred per cent 
of the problem resolves itself into one of malnutrition in different forms. 

The outstanding dental college at the University of California has 
een conducting a research problem extending over a period of ten 
ears. Among other things, a survey was made to determine the amount 
f dental caries in the state of California. It was found that if every 
entist in the state spent all of his time doing nothing but filling teeth, 
ight hours a day, seven days a week, 365 days of the year, it would 
ake four years for these dentists to restore all the teeth that need 
estoring in California today. This would not include the caries that 
ould accumulate during the four years, so at the end of this four-year 
eriod there would actually be more dental caries present than there is 
ow. In other words, the dentists are going further and further behind 
n their attempt to salvage the teeth of the people in America.—Modern 
utrition, Los Angeles, California 
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music will be lost completely, if the 
listener is either non-discriminat- 
ing or lacks the physical equip- 
ment to discern. In which case, a 
costly and complicated array of 
knobs, dials, and switches produc- 
ing a certain quality of sound, will 
hold one listener spellbound and 
leave the next one staring coldly 
into space—giving what is known 
as a “flat response”! 

In addition to the foregoing, cer- 
tain types of equipment are incap- 
able of producing the whole au- 
dible spectrum and are therefore 
useless as a source of Hi-Fi ma- 
terial. This includes ordinary AM 
transmission (especially those pro- 
grams fed over telephone lines) 
and old 78 RPM shellac records. 
If the reader already has a library 
of 78 RPM’s he should design his 
setup to include a mechanism for 
transferring these records to tapes 
with provision for improvement 
and corrections. They will never 
make Hi-Fi material, but they will 
make for better listening and will 
be better preserved on tape. 

If radio broadcasts are the 
source of program (see Fig. 2) 
FM offers a full range of frequen- 
cies, and full reception depends on- 
ly on the quality of receiving and 
reproducing equipment. Here the 
setup should include an FM tuner, 
an amplifier, and a speaker system. 
In general, the criteria of excel- 
lence in tuners are the number of 
tubes used and consequently the 
level of cost. The amplifier, for av- 
erage living-room playing, should 
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have at least 10 watts output (15 
watts is good, 20 watts is better). 
The speaker should be capable of 
reproducing the range of at least 
the audible spectrum of frequen- 
cies—that is, the range for the av- 
erage listener. This would start 
somewhere around 30 to 50 cycles 
per second and extend to 12,000 to 
15,000 cycles per second. Frequen- 
cies above or below these limits 
might be felt rather than heard. 
Complete data and specification 
sheets are available for all quality 
equipment and should be read and 
appraised by an expert if possible 
-—it is trickier than reading an x- 
ray. 

Also, it should be pointed out 
that the separatecomponents should 
be of near equal quality. It would 
be folly to buy an expensive tuner 
and amplifier and add an inferior 
speaker incapable of delivering but 
a fraction of the sound produced. 
The excellence of speakers can be 
judged, again only as a general 
guide, by the weight of the mag- 
net used. And since the enclosure 
is more than furniture, it is actu- 
ally a resonator, a device for 
smoothing response, and a means 
of correcting distortion, it should 
be chosen with care and be of 
matching value to the quality of 
the speaker. 

List and net prices are unre- 
liable, variable, and difficult to 
translate into terms of listening 
pleasure. Not everyone responds 
alike to a particular combination 
of components. Bona-fide Hi-Fi 
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equipment has not yet reached the 
discount houses; it is still highly 
specialized and of custom design. 
It would seem preferable to pur- 
chase your equipment close to your 
home or work for the convenience 
of service and advice, from a store 
carrying a fair selection of equip- 
ment, and whose salesmen show a 
real knowledge of the field without 
resorting to sales pressure. 
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other components will be judged 
through it. Have a familiar record- 
ing or tape played through it at 
full level and, unless cost is no con- 
sideration, be prepared to make 
some compromise between price 
and the performance of the combi- 
nation of components, which pro- 
duce the sounds most pleasing to 
your ear. From here on, the fun is 
free. 











It might be wise to select the 
loud speaker system first, since the 


207 Washington Avenue 
Cedarhurst, New York 


YOU’RE NOT AS WELL FED AS YOU THINK 


CERTAIN specialists in the practice of medicine who handle one small 
segment of the body often see the perversions of malnutrition before 
those general “doctors” who handle the body as a whole. The dentists 
are perhaps outstanding examples of keen observers of mucosal disease. 
For generations society has been requesting of dentists that they find 
and eliminate the cause for decayed teeth. For many years these dentists 
have been doing vast amounts of research concerning dental caries and 
causes for loss of teeth. Some estimate that nearly one hundred per cent 
of the problem resolves itself into one of malnutrition in different forms. 

The outstanding dental college at the University of California has 
been conducting a research problem extending over a period of ten 
years. Among other things, a survey was made to determine the amount 
of dental caries in the state of California. It was found that if every 
dentist in the state spent all of his time doing nothing but filling teeth, 





eight hours a day, seven days a week, 365 days of the year, it would 
take four years for these dentists to restore all the teeth that need 
restoring in California today. This would not include the caries that 
would accumulate during the four years, so at the end of this four-year 
period there would actually be more dental caries present than there is 
now. In other words, the dentists are going further and further behind 
in their attempt to salvage the teeth of the people in America.—Modern 
Nutrition, Los Angeles, California 
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Your Estate Plan 


BY ALLAN J. PARKER, LLB, LLM* 


Topay’s shocking automobile ac- 
cident figures of approximately 
36,000 killed and 1,100,000 in- 
jured each year represent a fright- 
ening toll of human suffering. But 
also, any one of these deaths and 
injuries might bring on a personal 
injury lawsuit against you that 
could wreck your estate plan. This 
includes both the potential estate; 
that is, the future earnings, of the 
younger dentist! and the realized 
estate—the accumulated savings of 
the mature dentist.- 

Or, the accident could happen 
around your home or office to your 
patient,*® baby sitter, or guest. For 
example, a recent settlement in the 
Supreme Court of New York State 
for serious burns suffered by two 
children resulting from pouring al- 
cohol into a barbecue pit during a 
party amounted to $112,500. Plain- 
tiffs attorney reported that there 
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was only $10,000 insurance and 
that $102,500 was paid by the de- 
fendant personally.* 

Could you pay such a judgment 
or any significant part of it? And 
even if you could, would you there- 
by wipe out years of savings and 
more years of potential income— 
your entire estate plan? 

But you may say, “I am a care- 
ful driver, and anyway of course 
I carry liability insurance on my 
car and home.” 

As to the first answer, you may 
be careful, but do you know that 
under the laws of some states you 
may be responsible for everyone 
who drives your car with your con: 
sent, and it is not impossible after 


*Mr. Parker is a member of the New Yori 


ar. 
‘Parker, A. J.: An Estate Plan for the 
Younger Dentist, OraL HyGIENe, 48:3) 


(March) 1958. 

*Parker, A. J.: An Estate Plan for the 
Mature Dentist, Orat HyGiEene, 48:4 
(April) 1958. 

This does not refer to malpractice insur 
ance, which is another, but related subject. 

‘Journal of Nat. Assn. of Claimants’ Com: 
pensation Attorneys, Vol. 15, page 424. 
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This article focuses attention 
on one important facet of es- 
tate planning for the dentist— 
protection from personal in- 


jury suits. 


the accident for a jury to find you 
or them negligent, and for a court 
to discover evidence to support that 
verdict? Juries are composed of 
fallible human beings who are 
prone to act upon a widely held 
assumption that the real defendant 
in most personal injury cases is a 
deep-pocketed liability insurance 
company that can bear the cost of 
an injury better than the plaintiff. 

As to the second answer that you 
already have insurance—granted, 
but have you enough? A $10,000 
to $20,000 policy or even a $25,000 
to $50,000, meaning of course, that 
the insurance company will pay 
any award against you in the 
«mount of $25,000 for a single in- 
jury or $50,000 for multiple in- 
juries to various people connected 
with the same accident, may once 
have been enough, but not now. 
Yoday inflation has struck in the 
jury room just as dramatically as 
in the grocery store, and six-figure 
verdicts are by no means uncom- 
mon. According to the Journal of 
the National Association of Claim- 
ants’ Compensation Attorneys, in 
1957 there were 116 awards of 
compensation in personal injury 
cases in excess of $50,000, includ- 


ing one for $900,000. And the As- 
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sociation is not able to report all 
such awards. 

Today’s personal injury trials 
are designed to impress the jury 
dramatically with the extent of the 
plaintiff's injuries. One successful 
trial lawyer is known for a skele- 
ton, which he frequently carries 
into the courtroom to emphasize 
fractures or dislocations. 

Then, after the trial, in summing 
up his case to the jury, this attor- 
ney lists on a blackboard the vari- 
ous items of damage to be consid- 
ered, including: 

1. Medical expenses, including 
fees of medical doctors, osteopath- 
ic physicians, or nurses; hospital 
charges, drugs and prosthetic de- 
vices. 

2. Loss of wages to date of trial. 

3. Anguish resulting from muti- 
lation or disfigurement, particular- 
ly in the case of a single woman. 

4. Permanent disability or loss 
of future earning capacity. This, of 
course, is usually the most signifi- 
cant item in large recoveries. 

Then, finally, he may urge the 
jury to add a generous amount for 
plaintiff’s pain and suffering, shock 
and fright. And by the time the 
jury finishes adding, a $10,000, 
$20,000 or even $25,000 or $50.- 
000 liability insurance policy may 
prove to be a woefully inadequate 
fence around your estate plan. 

After judgment is entered against 
you, the sheriff or similar official 
tries to collect it from you. He be- 
gins by seizing property readily at 
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hand, like your bank account, 
stocks, bonds, or car. He may 
sometimes even take your home, al- 
though this procedure varies from 
state to state. 

Some of your property, again 
varying from state to state, of 
course, would be exempt from a 
judgment-creditor’s seizure — such 
as cash values of life insurance, or 
certain jointly-held property. But 
a judgment in most states is good 
for 20 years, and this means that 
the injured party might have a con- 
tinuing lien on your earnings for 
years to come. And the judgment 
would continue against your estate 
at death. 

You might be able to shake off 
this burden by sweating through 
bankruptcy, but this is not a pro- 
cedure to which most professional 
men look with joy. And even bank- 
ruptcy may not cure your financial 
ills if the plaintiff has been able to 
convince the court that your negli- 
gence was “willful and wanton,” 
because such debts are not canceled 
out by bankruptcy. 

In fact, the judgment against 
you would not even be tax-deducti- 
ble, unless you had been driving 
for professional purposes at the 
time of the accident. 

But, if you need them, there are 
still other reasons for more ade- 
quate liability insurance _protec- 
tion. Under your insurance policy 
you properly expect the insurance 
company to take over the burden 
of defending your case, and, if pos- 
sible, negotiating a settlement. In- 
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surance company attorneys, how- 
ever, being only human, might, for 
example, decide to reject a $48,000) 
offer of settlement where the limit 
of the policy is $50,000 and, risk- 
ing only $2,000 of their company’s 
money, take their chances with the 
court. But if they are wrong to the 
tune of, say, $85,000 when the gavel 
drops, $35,000 of that is yours to 
pay unless you can prove they were 
clearly negligent in not settling at 
the lower figure. 

Or look at it in another way. 
Suppose someone really is serious. 
ly hurt, at least in part through 
your fault. He needs cash, not sym- 
pathy. You might feel a strong 
moral obligation to put yourself 
in a position where you can ade- 
quately compensate him. 

Finally, increased liability in- 
surance coverage is surprisingly in- 
expensive. For example, if the av- 
erage net premium for a $25,000 to 
$50,000 policy is $130, for a given 
locality, the premium for $100,000 
to $300,000 coverage is not four 
times that figure, but only $148. 
Needless to say, liability insurance 
rates vary considerably, depending 
on such factors as where your car 
is located. Rates in large cities. 
such as New York, may frequently 
be eight times the rates in a small- 
er western community, like Bould- 
er, Colorado. And an 18-year-old 
son driving your car will send your 
liability insurance rate skyrocket- 
ing. Remember, too, that to the ex- 
tent you use your car or your home 
for professional purposes, your lia- 
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bility insurance premiums on ei- 
ther are tax-deductible. 

A few other practical hints: 

1. Choose your insurance com- 
pany and your agent carefully. 

2. The lowest premium is not 
always the least expensive insur- 
ance. A cut-rate company may be 
stubborn on claims and may cancel 
your policy after the first claim. 

3. In this regard, because your 
liability insurance is so important 
to you, and after all, you can’t 
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you should consider paying this 
bill yourself and not putting in a 
claim. Three strikes may mean you 
are canceled out, and then you 
might have no protection, or en- 
tirely inadequate protection if a 
really serious claim should come 
along. 

How much liability insurance is 
enough? Most estate planners urge 
not less than $100,000 to $300,- 
000 protection for a professional 
man such as a dentist. 






















Is the fence around your estate 
plan high enough? 


make a company renew your poli- 
cy, if you have had, say, two 
bumped fenders this year, and you 
somehow nick still another car to 
the tune of $50 (with no one hurt), 


120 Broadway 
New York 5, New York 


THE COVER 


THIs viEW of St. Peter Street in New Orleans from a balcony of the 
Pontalba Apartments in the old French Quarter, represents an invitation 
to The Eleventh Annual New Orleans Dental Conference to be held 
November 23 through 26, 1958, in the Roosevelt Hotel. Chairman Alvin 
N. Dumestre extends cordial greetings to all dentists of the United States, 
Canada, Mexico, Central and South America and the Caribbean and 
urges them to participate in the scientific and social events of the Con- 
ference as an expression of professional and inter-American understand- 
ing. The cover photograph taken from a balcony framed in iron lacework 
shows the Cabildo on the right and Le Petit Theatre du Vieux Carre at 
the left—one of the characteristic and distinctive scenes that delegates and 
guests can enjoy when they visit the famed restaurants of the French 
Quarter. Many of the buildings, which reflect the influence of both 
France and Spain, are more than one hundred years old, according to 
Doctor A. W. Nolan, Chairman of the Public Relations Committee, New 
Orleans Dental Association.—Photograph courtesy of the Bureau of 
New Orleans News. 
























BY ARTHUR ELFENBAUM, BA, DDS* 


A PATIENT complained of severe 
pain in a tooth that was covered 
with a gold crown. A roentgeno- 
gram showed no evidence of peri- 
apical pathology. The image of the 
crown itself, because of the opacity 
of the metal, was completely white. 
It could not be deduced from the 
roentgenogram whether there was 
any pathosis within the crown, 
neither could any cause for the 
pain be seen clinically. 

In too many cases, some dentists, 
especially if they have placed the 
crown, develop an obstinate streak, 
inasmuch as the clinical and roent- 
genographic examinations appear 
to be negative, they try to convince 
the patient that he must be mis- 
taken. The sufferer is advised to 
wait a little longer, perhaps he bit 


*Doc tor Elfenbaum is Professor Emeritus 
of the University of [linois and Northwestern 
University, Consultant in Diagnosis at the 
Dental Training Center of the West Side Vet- 
erans Administration Hospital and Courtesy 
Member of the dental st af at Michael Reese 
Hospital, Chicago. 
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too hard on a cherry pit, maybe 
this, maybe that. But the patient 
has the privilege of being obstinate. 
too. He insists that the pain is too 
severe and that he should have re- 
turned some days ago when the 
trouble started. Arguments fly back 
and forth, and tensions rise almost 
to the breaking point. 

Let us step into this maelstrom 
of misunderstandings and analyze 
the situation. It is possible that the 
pulp was seriously involved before 
the preparation was started. If a 
cement base of oxyphosphate of 
zinc alone was used, the pulp may 
have been irritated by the ortho- 
phosphoric acid. Whether or not 
the tooth was carious, some of the 
liquid cement may have been forced 
into the dentinal tubules when the 
crown was set, thus disturbing the 
pulp. 

Pulps do have the ability to re- 
cover from an active or arterial 
hyperemia when they are irritated, 
but if a reversal does not occur, 
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Interpretation of roentgeno- 
grams should include a study 
of intangible health factors 
also. 


a degenerative process may ensue 
and lead to a passive or venous 
hyperemia with eventual death of 
the pulp. The toxic material in the 
canal or its products then egress 
through the apical foramen and 
initiate a periapical area of path- 
ology. After a while, the periapical 
bone trabeculae break down and 
the debris is carried away into the 
blood stream. The resultant de- 
formity in the bone is radiolucent, 
because, unlike the bone trabecu- 
lations which were there before, it 
does not stop or retard the roent- 
gen ray. The corresponding area 
in the film is “burned out” and reg- 
isters as a dark area around the 
apex, which we translate into a 
granuloma or cyst. Similar physio- 
logic and pathologic processes may 
occur if a pulpal horn is cut through 
or if too much tooth substance is 
removed in the crown preparation. 

To return to the disputatious 
dentist and his patient, we may 
have stepped into the office just 
before the periapical area was af- 
fected or penetrated and the tra- 
beculae had not broken down yet. 
A roentgenogram taken at that 
moment would show what could 
be interpreted as a normal periapi- 
cal bone. The metal of the crown 
would prevent us from securing a 









































ORAL HYGIENE 45 


reliable pulp vitality test. It is pos- 
sible in another case that when the 
roentgenogram did not show any 
apical involvement, the dentist did 
notice what appeared to indicate a 
resorption of the alveclar bone 
crest, and he may have assumed 
that the pain was the result of peri- 
odontal pathology. His deduction 
may have been correct, but there 
are cases in which the matrix of 
the alveolar crest is thin and not 
radiopaque enough to cast a defi- 
nite image when the film is slightly 
overexposed. 


“Burned Out’ Images 

In osteoporosis, even in its mild 
forms, a roentgenogram, although 
given the routine exposure, often 
appears dark with “burned out” 
images. The bone matrix may be 
deficient in the normal bone ele- 
ments, or some of the bone com- 
ponents may have been resorbed. 
Disregarding severe diseases for 
the time being, the condition is not 
uncommon in protein and vitamin 
deficiencies, postclimacteric and 
geriatric patients, and in disuse 
atrophy, in which the jaw bones do 
not function enough to activate the 
osteoblasts. A much truer picture 
of the bone is obtained by inten- 
tionally underexposing the film. 
The reduced exposure permits the 
sparse bone to register as adelicate 
whitish image on the film. As long 
as a bone matrix exists, it is pos- 
sible by local systemic treatment 
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to improve its condition so that in- 
creased calcification willrender the 
bone more radiopaque and be rep- 
resented by denser images in a 
roentgenogram. If such images 
cannot be shown by any roentgeno- 
graphic technique, then there is no 
matrix and there is no method by 
which new alveolar bone can be re- 
grown. 

When a cyst is removed success- 
fully from the body of the jaw 
bone, nature can refill the cavity 
with new bone, or when a tumor, 
after it has destroyed the height of 
the bone, is properly excised, a new 
periosteum will form; but when 
alveolar crest bone is lost, it is lost 
forever, although the remaining 
bone heals well. It is maintained 
by many recognized authorities 
that those who prove by roent- 
genograms that they have suceed- 
ed in re-growing alveolar bone, had 
better revise their claims by sub- 
mitting properly exposed roent- 
genograms of the original condi- 
tion; such films will no doubt in- 
dicate that a thin bone matrix was 
present in the first place. The fact 
that after their periodontal treat- 
ment they cannot insert an instru- 
ment or a gutta-percha point into 
the former pocket, may only mean 
that the gingivae have become 
healthier and firmer or that a new 
epithelial attachment has occurred, 
but not that the height of the alve- 
olar bone has increased by apposi- 
tion of new bone. 
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What appears to be abnormal 
radiolucencies are found occasion- 
ally in roentgenograms of the jaw 
bones in the areas of the upper and 
lower anterior teeth, the maxillary 
tuberosities and the angles of the 
mandible. The last mentioned must 
be viewed in a lateral headplate 
rather than in an intraoral film. 
The bone in this region is frequent- 
ly extremely thin; there is only a 
small amount of spongy bone be- 
tween the buccal and lingual cort- 
ical plates. A similar thinness of 
the labio-lingual bone is often found 
in the region of the roots of the 
lower anterior teeth. To the unwary 
the radiolucency of these areas may 
suggest pathology— a resorption of 
bone in the angle region, and a 
traumatic cyst in the anterior por- 
tion of themandible. An incomplete 
or loose suture in the midline of 
the maxilla occasionally registers 
as a suspicious radiolucency. The 
maxillary tuberosity, although of 
normal thickness in dimension, 
may be composed of scant trabecu- 
lar bone with large marrow spaces, 
making the bone thin in quality 
rather than in dimension, and 
easily penetrated by the roentgen 
ray. It must be understood that 
roentgenograms of the areas just 
mentioned may show the radio- 
lucencies even when the films are 
not overexposed. The condition of 
the bone has been éalled “physio- 
logical thinness,” indicating radio- 


(Continued on page 74) 
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BY DAVID TABAK, DDS 


Case One: 

The boy was 10; had never been 
to a dentist, never used a tooth- 
brush. After several sleepless 
nights, the boy was prevailed upon 
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Selected “cases” that haunt one 
dentist’s memories of his long 
dental career. 


to come to the dentist. At the first 
contact the patient let out a terrify- 
ing yell and pushed me away. After 
considerable pleading, I was able 
to insert a little medicated cotton 
in one of his 27 cavities and 5 pu- 
trescent exposures. The next day, 
his mother telephoned: “The filling 
you put in fell out and the poor 
child still can‘t eat, and it hurts 
him all over.” 

Query: Where does “education” 
begin here, and how? 


Case Two: 

About the patient who mended 
his ways or, now he listens! 

A short, chubby man, addicted 
to sweets: he would be off to work 
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without breakfast but at 10 AM he 
would have coffee (with sugar and 
cream) and cake. At noon, coffee 
(sugar and cream) and some pas- 
try. Sometimes he would use a 
toothbrush and, sometimes, say 
once in two years he would come 
in—no, not for dental care, not 
even for a prophylaxis, but for an 
extraction. He would come in and 
order: “Doc, I want this tooth 
out!” Once, during one of these bi- 
annual extractions, while his mouth 
was full of gauze, I let loose with 
a lecture on patient education: 
“You are still a young man,” I said, 
“vou have been murdering your 
own teeth with these foolhardy 
habits; before you know it you 
will be left toothless—why don’t 
you wake up?” I rushed on before 
he spat out the gauze—“Do some- 
thing constructive and save the rest 
of your teeth.” The patient was im- 
pressed. When he was able to talk 
back he behaved like a chastised 
child. “All right,” he promised, 
“from now on I’Il take good care.” 

Two months later, the man came 
in for a prophylaxis. He boasted 
he had stopped eating cake—ex- 
cept “Oh, maybe a small piece now 
and then,” but was terribly sur- 
prised when I found caries again. 
“How come”, he wanted to know, 
“I’ve been such a good boy—why 
cavities?” 


Case Three: 
“Oh no, nobody is going to 
touch my nerve!” 3 
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This patient was a girl in her 
early twenties, a presentable, high 
school graduate. | found the upper 
right and left bicuspids with ex: 
posed pulps. “These two teeth,” | 
told her, “will need root-cana! 
therapy.” Frightened, she wanted 
to know what that meant. “It 
means,” I started to explain, “the 
nerves inside the teeth have to be 
deadened and cleaned out”—where- 
upon the patient stopped me be- 
fore I had finished. “Oh no,” she 
snapped as she was halfway out of 
the office, “nobody is going to 
touch my nerve.” 


Case Four: 


“I am coming to you all the way 
from New Jersey; the dentist over 
there lets you leave when you’re 
sick; every time I went to him he’d 
give me the needle, stick it right 
into my gum, then he’d go to work 
on me like crazy; after that I’d be 
sick for three days—djever hear 
of a dentist like that?” 

Query: Would you line up with 
that crazy dentist from New Jersey 
and risk losing a trusting patient, 
or, would you fool around without 
a needle? 


Case Five: 

“You see that bridge upstairs to 
the left? Inside that bridge my own 
teeth are now like little stumps— 
just like little stumps; the dentist 
started to cut and cut and kept on 
cutting my own beautiful teeth—I 
could cry when I think of it—” 
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And, as if to prove it, she broke 
down and cried. 

Query: a) What price a beauti- 
ful bridge? 

b) At what point did patient ed- 
ucation fail to register? 


Case Six: 

For the better part of two years 
this woman has been in and out of 
my dental office for treatment that 
should have been completed in 
less than two months. At a crucial 
moment she would manage to drop 
out and stay out for many months 
at a time. Upon her return I would 
find the small cavities large, the 
large cavities beyond repair, and 
the gingivae around the broken 
roots swollen and angry looking. 
She would then piously decide to 
make a fresh start and see it 
through. But again the patient 
succumbed to laziness and disap- 
peared from the office. When I fi- 
nally insisted on an explanation, 
her answer was, “But Doctor, it 
takes you so long to finish. . .” 

Oh, for patient, patient educa- 
tion! . 


Case Seven: 

“They told me to have those 
cavities filled and bridgework put 
in or look like an old woman be- 
fore my time, so I had it all done 
and now I am worse off than be- 
fore.” This is a young woman 
speaking who recently had rehab- 
ilitation service for her mouth. 


“When I take a hard bite, I feel a 
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sensation; when I take a drink, 
again a sensation—cold or warm, 
right or left side—a sensation ev- 
erywhere—.” 


Case Eight: 

A bout with a patient for cen- 
tric. 

“Now, Mrs. P, close normally, 
simple fashion, relaxed, easy nat- 
ural— fine, you did it well. Do 
you see this wax? I am going to 
soften it, place it across your gums; 
and ask you to bite the same way 
you did just now— is that clear?” 
Afraid to miss the wax, the pa- 
tient jutted her jaw out. “Sorry,” 
you say, “that was wrong, let’s 
try again.” The patient looks an- 
noyed. “I did what you told me,” 
she pleads. You try again. Anxious 
to bite correctly, the patient, of 
course, misses again. You try once 
more, the relaxed way, the forced 
way—pushing back the mandible. 
More and more the patient looks 
at you as if you had suddenly lost 
your mind; closer and closer both 
you and the patient approach ex- 
haustion, when, as if by prear- 
rangement you and the patient 
break into tears... 


Case Nine: 


Lately, quite a few of the younger 
patients have come in already ed- 
ucated; they won’t let you take an 
“x-ray” because they know that 
the radiation damages the germ 
plasm, causes sterility, and cancer 
of the bones. One bright girl even 
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argued that an “x-ray” of her 
teeth might bring up Strontium” to 
a hundred and, she thought 90 is 
plenty. How does she know all 
that? Well, she read it in a quickie 
magazine! 


Case Ten: 

And now, patient education de 
luxe—with music— 

Recently a book came my way, 
which bears the earmarks of the 
ultimate in patient education. It 
starts out with a fling at the educa- 
tion of the dentist himself, reason- 
ing, quite properly, that before the 
dentist ventures into the murky 
waters of patient education, he 
had better first check his own ed- 
ucational armamentarium. How, 
for example, is the dentist fixed on 
Freudian psychology? On deep 
motivation? On sales resistance? 
Good old public relations trans- 
ferred to the level of the individ- 
ual? 

You put up a beautiful office in 
a fine neighborhood, equip it with 
the latest gadgets including wiring 
for canned music and—you sit 
back and wait. When the fly— 
we mean the patient tangles in your 
web, you are ready. Music! Ac- 
tion! Beethoven! 
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In Mediterranean countries, the 
shepherd boys serenade their flock 
—why shouldn’t the modern den- 
tist serenade his patients? Shee) 
are sheep everywhere; they grazc 
more peacefully under the sooth- 
ing influence of Chopin. 

Luckily, there is music available 
for every dental occasion. For ex 
ample, while administering a gen. 
eral anesthetic, you play first, Khat- 
chaturian’s “The Saber Dance, 
followed by Kern’s “Smoke Get: 
In Your Eyes,” ending softly with: 
“Nearer My God to Thee.” 

When injecting procaine, you 
play “I’ve Got You Under My, 
Skin,” followed by Ravel’s “Bo- 
lero.” And, to break sales resist- 
ance, you play: “You Can’t Take Ii 
With You,” ending with a livel) 
Cha-Cha recording. 

Of course, there is always the 
risk of running into the cynica! 
old patient who might cut you 
short—the way such a one did to 
me—with: “Doc, never mind thai 
book and, please stop the music—| 
hate music; all I want from you are 
two—just two things: don’t hurt 
me and don’t rob me.” 


335 South Second Street 
Brooklyn 11, New York 


WHEN YOU BUY A PENSION 
OF ALL the uncertainties which face the pension buyer, the one that 
is most significant is the changing value of money. The value of money 
is measured by its ability to buy goods and services . . : in other words. 
its purchasing power. Purchasing power varies in relation to the level 
of prices—rising as prices fall, and declining as they go higher. Em- 
phasis should therefore be placed upon the purchasing power of a 


retirement income, rather than upon its dollar amount.—Oral Health, | 


Toronto, Canada 
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Tips for Handling the ‘‘Wise Guy” Patient 

The next time you have the “wise guy” type of patient in your office 
try these hints for handling him. Let him think he is having his way. 
However, command his respect by talking to him as the professional 
expert you are. Don’t get on his level by exchanging wisecracks with 
him. If you hold your tongue and remain professionally cool the “wise 
guy” will soon come around to your point of view. Recognize the dif- 


ference between the “wise guy” patient and the one who just likes to be 
jovial. 


Take an Inventory of Yourself 

From time to time take an inventory of yourself. Ask yourself, “Are 
my actions such as to get the reaction from others that I desire?” Check 
yourself periodically against the following checklist as to what your pa- 
tients, auxiliary personnel, and associates would say. 


Yes—No—Basic Character Qualities: 
Do they feel I am dependable? 
Do they consider me industrious? 


oe 


“Doctor Lapp is Professor of Marketing; Doctor Bowyer is Associate Professor of Finance, 
Washington University, St. Louis. 
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Do I impress them as having ambition? 


Human Qualities 
Do others feel I am cheerful and enthusiastic? 
Do I impress others as being loyal, straightforward, and sincere? 
Do I have a constructive and positive outlook? 


Mental Qualities 
Am I flexible enough to adjust to different situations? 
Do others feel I show good judgment in making decisions? 
Does my stature and bearing inspire confidence? 
Your daily actions will determine the daily reactions you get from 
your patients, your auxiliary personnel, and your associates. 


Ask for Acceptance 

lf you make a detailed presentation of a complete mouth restoration. 
do not wait for the patient to say he wants it. Ask your patient to accept 
what you want to do for him. If you do not ask for the patient’s accept- 
ance, you can expend a lot of time, and the patient after leaving your 
office becomes less and less enthusiastic about spending money for den- 
tistry. After informing a patient of his needs, ask for acceptance in order 
to perform a more complete service. 


Check Your Personal Obligations 

Ask yourself, “Am I spending too much time on any of the following 
personal obligations to permit leading a balanced life?” 

Estate Planning 

Insurance Planning 

Investment Management 

Correspondence 

Home Budgets 

Telephone Calls 

Shopping 

Maintenance Work at Home 

Chauffeuring Children 

You may find that if you will check on how you spend a typical week 
you can afford to hire one or more of these services performed, in order 
that you will have more time for dental services that will reward you 
considerably more than what you pay out. 


An Ideal Week 
The members of the Milwaukee Dental Study Club decided an ideal 
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week for a dentist would be as follows: 28 hours spent on learning, 
thinking, and planning, which would include spiritual improvement, 
reading, and self-improvement meetings and conventions; 77 hours on 
rest, relaxation, sleep, medical and dental checkups, physical fitness, and 
personal hygiene; 28 hours in the office, 28 hours for planned leisure 
with the family, for hobbies, for entertainment, and for vacations, and 
7 hours for being in-transit and for emergencies. 


Disability and Your Expenses 

One of the serious hazards that the professional man faces is partial 
or total disability. All he has to sell to provide income is his professional 
services. What is worse—in case of an accident, not only does his income 
stop, but also many of his expenses go on, such as office rent and salaries 
for his secretaries and office assistants. 

A new policy is now being provided by a number of insurance com- 
panies to cover these overhead expenses, if the policyholder is sick or 
disabled and cannot attend to his professional duties. Most of these pol- 
icies have a waiting period of a week to a month before benefits start. 

These policies cost between $25 and $30 per year for each $100 per 
month of coverage so a $150 premium can provide coverage of $500 
per month to the disabled dentist. 


Decrease Bad Debts by itemizing Bills 

Did you ever receive a bill and wonder what it was for? Itemize the 
professional services you have provided so the patient will know for 
what and how much he is being charged. These itemized accounts will 
remind the patient of the value received at the “point of payment” and 
increase your collections. 

These itemized accounts will also provide you the basis for 

e determining if you charge uniformly for your services 

e finding out whether you are conforming to your schedule of fees 

e reducing the number of questions about bills which take up valuable 

time 


Tax Aspects of Savings Bonds 

Series E and J United States Savings Bonds accrue interest until they 
mature and then pay the interest in a lump sum. If you take all of this 
interest in a lump sum, in one year, and it is piled on top of your regular 
income, you may lose a considerable part of your interest to taxes. There 
are two methods of preventing this loss: 

e Take the interest each year as it accrues as part of your current 
income. 
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e Purchase Savings Bonds which pay interest twice a year. 


Getting the Most From Your Life Insurance—Group Life Insurance 

In preparing your life insurance do not overlook any grou} 
life insurance program available to you. You generally get the most pro- 
tection for your life insurance dollar from these programs. 

Every member, under 60, of the American Dental Association is 
eligible for basic life insurance of $10,000 and a $20,000 accidental 
death benefit. The annual premium for this life insurance varies from 
$30 for dentists up to age 30 to $130 to age 60. 

You can decrease your group coverage by forming a group within 
your own dental association or study group. Get in touch with your 
insurance agent or write to PRACTICE ADMINISTRATION THOUGHT-PRO- 
VOKERS, ORAL HYGIENE, 708 Church Street, Evanston, Illinois. 


Are Common Stocks A Good Inflation Hedge? 

There has been much talk recently that common stocks may not be a 
good means of hedging against price level increase. These arguments 
always crop up when the cost of living is increasing and stock prices 
are declining. This is a short-run view. If we keep our perspective and 
recognize that since 1900: 

e cost of living is up 257 per cent 

e stock prices are up 740 per cent 
And from 1949: 

e cost of living increased 18 per cent 

e stock prices were up 220 per cent 

It must be remembered that not all common stocks increased 220 per 
cent since 1949, but that with proper selection, a prerequisite with any 
investment, the general level of common stock prices tends to outrun the 
cost of living. 

Washington University 

St. Louis, Missouri 


NUTRITION, LIFE TENURE, AND THE DEGENERATIVE DISEASES 
THE CHARACTER of nutrition throughout life is the principal environ- 


ment factor determining longevity. Maximum growth requires the 


simultaneous presence of all nutrients. Nutrition and health are in- 
separable, yet it has not been adequately recognized that well-fed 
individuals are less subject to almost every type of pathology than 
malnourished ones. Sound nutrition in the elderly person differs little 
from that in the younger adult. This is to say, obesity, undernutrition. 
or an improper balance of other nutrients of the diet, all have a detri- 
mental effect.—Geriatrics, Minneapolis, Minnesota 
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So You Know 
Something 
About 
DENTISTRY! 
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BY ROLLAND C. BILLETER, DDS 


Quiz 169 


l. The inclination of the lower 


anterior teeth is (a) less than, 
(b) the same as, (c) more 
than, the inclination of the up- 
per anterior teeth. __ 





- 


. True or false? Mat gold does 


not stand drawing or burnish- 
ing as well as gold foil. 





instruments, 
when pressed against the gin- 
gival tissues, readily abrade or 
lacerate these tissues? _____. 





10. 


. The incidence of osteomyelitis 


from extractions, following x- 
ray or radium therapy in the 
mouth is (a) small, (b) great. 


. Is there any correlation be- 


tween the occurrence of cleft 
palate and parental age? ______ 





. A truly impacted tooth can al- 


so be (a) malposed, (b) un- 
erupted, (c) partly erupted. ___ 


on“ = = 





. True or false? Gross expansion 


that occurs over a period of 
months in an amalgam is the 
result of the contamination by 
moisture of the zinc-contain- 


ae 





. When used for restorations do 


the self-curing acrylic resins 
exert bacteriostatic qualities? 


. It is estimated that swallowing 


occurs once every (a) 60-90, 
(b) 90-125, (c) 125-150 sec- 


onds. 


Why are barbiturates and non- 
opiate analgesic preferred for 
patients with hypothyroidism ? 


FOR CORRECT ANSWERS SEE PAGES 78 and 80 
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EDITORIAL COMMENT 


“Cive me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


QUACK, CULTIST, OR SECTARIAN 


NAME-CALLING is common among children. The practice is often carried 
over into adulthood. Even men of dignity and education sometimes are 
inclined to attach an uncomplimentary label to a person they do not 
like. In the medical field, and less commonly so in dentistry, there seem 
to be three levels of unconventional practice, each with a derogatory 
label. 

The quack may or may not have any formal training. He frequently 
sets up shop without the formality of a license. If he does possess a 
license he has somewhere along the line drifted away from the profes- 
sional traditions and practices. The quack usually knows that he is 
dishonest and is doing wrong. 

The cultist is the tag that the doctor of medicine attaches to osteopaths, 
chiropracters, and Christian Scientists. The cultist is one who practices 
a kind of healing art that does not have the official approval of organ- 
ized medicine: “Either the theories and practices of scientific medicine 
are right and those of the cultists are wrong, or the theories and prac- 
tices of cultists are right and those of scientific medicine are wrong. 
The physician who maintains professional relations with cult practi- 
tioners would seem to exhibit a lack of faith in the.correctness and 
efficacy of scientific medicine and to admit that there is merit in the 


methods of the cult practitioners.”? 





'Principles of Medical Ethics, Opinions and Reports of the Judicial Council, Chicago, Ameri- 
can Medical Association, Section 3, page 15, June 7, 1958. 
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“Sectarian” seems to be a new label as applied to medicine. He “is 
one who in his practice follows a dogma, tenet, or principle based on 
the authority of its promulgator to the exclusion of demonstration 
and experience.”? 

These three levels of unorthodoxy have entirely different connotations. 
The quack is and should be beyond the pale. He is dishonest and re- 
prehensible because he carries on a traffic in human beings and their 
health. 

The cultist is in an entirely different category. Although his training 
is not in medical school he sometimes has an excellent background, a 
dedication to his work, and a real skill in aiding people. Many people 
have been helped by chiropracters, osteopaths, and by Christian Science. 

The “sectarian” is something else. He is usually a physician of tradi- 
tional training and affiliations who has not been content to stay within 
the framework of accepted concepts and procedures. Most pioneers 
in medicine and other sciences were men who had the courage to step 
outside the rigidity of orthodoxy. But there is nothing in being a pioneer 
that exempts one from following the usual procedures of science: 
demonstration, full publication, experimentation. 

It is hard for all of us to be jolted from the groove of routine. When 
somebody comes along with a startling new idea in dental practice, 
our first tendency is likely to be to voice an objection or opposition. 
By opposing the unknown and the new we are trying to protect our 
own ego from the uncomfortable feeling that develops when we are 
faced with a new experience that requires us to change our habits of 
thought and action. 

Rather than label people (quack, cultist, sectarian, or any other 
catch-all name) it is better that we put the idea that has been expressed 
to test and examination. 

We would have no anesthetics, no metal casting techniques, no 
acrylic denture bases, no high-speed operating instruments, no modern 
drugs, if all dentists had been tied to tradition and fearful ‘of expressing 


an unconventional thought or carrying on a pioneering experiment. 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 


Rebuilding a Partial Denture 


Drawings by Dorothy Sterling 
































Line the acrylic saddles 
with rubberoid impression 
paste. Position in mouth. 





Have patient bite so that 
jaws are in centric rela- 
tion, then open. Muscle 
trim. Inspect impression 
for accuracy. 





























When set, remove from 
mouth and pour models 
with the partial seated in 
the impression. 





Mount on articulator. Re- 


place teeth and acrylic 
with new materials. Bite 


and fit will be correct. 
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Take full upper and lower 
elastic impression with the 
partial in position in the 
mouth, 


Note to Contributors 


We invite dentists to sub- 
mit material for this page. 
$10.00 will be paid for each 
technique used. It is not 
necessary to make finished 
drawings—or even sketches 
—if you explain the pro- 
cedure clearly, in detail, 
in your letter. Submit ma- 
terial to: 

Technique of the Month. 
Oral Hygiene, 

1005 Liberty Avenue, 
Pittsburgh, Pennsylvania 
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Please send all correspondence for this department to: 


The Editor, Ask Oral Hygiene, 708 Church Street, Evanston, Illinois. Enclose a stamped, 
addressed envelope for a personal reply. If x-ray films are sent, they should be pro- 
tected with cardboard. We cannot be responsible for casts or study models that are 


mailed to this department. 


Burning Sensation 

Q.—Il am writing you in order to get 
your opinion on my own case. About a 
year ago 1 commenced to have a burn- 
ing sensation in my lower lip on the 
left side, covering a small area of my 
lip. 

Thinking it might be caused by my 
teeth, I have had them extracted up to 
the cuspid and wear a lingual bar plate, 
but the burning sensation remains. 

Previous to the extractions I had a 
growth removed from my face by x-ray 
therapy by a skin specialist in Saint 
Louis, which has healed nicely and 
gives me no trouble. 

However, after this treatment, per- 
haps eight months, my lip began to 
burn, Could this x-ray treatment have 
affected a branch of the fifth nerve? It 
bothers me more when I retire at night 
than when I am working. 

I am 70 years old but in excellent 
health and work every day. Please give 
me your opinion as to the cause of my 
trouble. I know I have had patients who 
complained of a burning tongue, but I 
have never found anything or anybody 
who knew the exact cause or cure.— 
C.C.G.. Illinois 

A.—I assume that there are no 
lesions in the mouth, accompany- 
ing the sensation of burning on the 
inside of the lower lip. It would 
seem to me, that if the x-ray thera- 
py were excessive and damaging 
you would have some signs of de- 
terioration of the oral tissues. This, 


however, does not preclude the pos- 


59 


sibility that x-ray therapy could 
have influenced the mandibular 
nerve and produced the sensation 
you describe. 

Your symptom suggests the pos- 
sibility of excessive vertical closing 
on contact of the upper and lower 
teeth as a result of many years of 
wear of the occlusal surfaces of 
the teeth. This over-closing causes 
some change in the muscles of 
mastication and also in their nerve 
supply. In the male the period of 
the climacteric has been known to 
produce subtle changes in the oral 
tissues and develop various symp- 
toms. 

Since your burning lip sensation 
existed prior to the insertion of 
your partial denture, I assume that 
there exists no problem of im- 
pingement on such areas as the 
mental foramen, lingual nerve, or 
posteriorly toward the chorda 
tympani. 

In conclusion I believe that a 
thorough checkup should be made 
of your bite and the possibility of 
opening the bite. ‘In addition I 
would suggest a thorough and gen- 
eral examination by a physician. 


(Continued on page 6 ) 












































Mutual Benefit Life’s Job: 


TRUE 
SECURITY 


FOR THE DENTIST 
AND HIS FAMILY 


As a dentist you know that only 
proper diagnosis and preventive 
measures now can minimize 
future dental pathosis. As a 
trained specialist in your field, 
you alone can offer this pro- 
tection. 

Mutual Benefit Life is a spe- 
cialist, too—a specialist in 
TRUE SECURITY for you 
and your family. More than a 
century of serving the medica! 
professions has given us unique 
insight into your particular 
needs. Your income pattern, 
for example, normally differs 
from that of many others— 
starting later and more slowly, 
reaching a peak in the middle 
years, dropping sharply at an 
earlier “‘old age’’. 

Mutual Benefit Life Insur- 
ance planning for you will be 
based upon your particular earn- 
ing curve, your probable lack 
of many retirement benefits, 
and the unusual investments 
you have made in equipment, 
education and time. 

Ask your Mutual Benefit Life 
manabout TRUESECURITY. 
A personalized comprehensive 
insurance plan can be yours 
today with the most libera! 
coverage in Mutual Benefit 
Life’s 112-year history and at a 
new low cost, 


MUTUAL BENEFIT 


The L| FE Insurance Company 
for TRUE SECURITY 





OMPANY, NEWARK, NEW JERGEY 
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Amalgams With Zinc 

Q.—1. Can you tell me if the non- 
zinc amalgam restorations are consid- 
ered as hard and satisfactory when 
placed under ideal conditions as the 
zinc amalgams? 

2. What do you think of the use of 
plastic lowers against porcelain upper 
teeth? —M.L.R., Iowa 


A.—1. The characteristics, hard- 
ness, and polish of both zinc-free 
and zinc amalgams, are equal, pro- 
vided that they are both inserted 
under ideal conditions. 

2. The construction of a lower 
denture using plastic against an up- 
per denture with porcelain teeth 
can be satisfactory. Originally, we 
were led to believe that the plastic 
teeth had more resiliency and 
would behave as shock-absorbers 
and preserve the ridges in addition 
to rendering a more natural quiet 
type of mastication. Many ideas 
pro and con have changed in re- 
cent years. 

Since the varying contraction 
and expansion of acrylic denture 
bases result in a distortion, it has 
been necessary in most cases to do 
considerable grinding of the teeth 
of the upper and lower denture. As 
a consequence, the plastic teeth 
have developed less effectiveness in 
the process of mastication. 

Surely, there are many occasions 
where the use of plastic teeth either 
in one or both dentures will be 
highly desirable. Where a bite is 
close or where the anterior ridges 
extend too far anteriorly, nothing 
can help to solve these problems as 
well as plastic teeth. By and large, 
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however, the porcelain teeth have 
proved in the long run to give 
much greater masticatory power 
and a better sense of stability. 


Burning in Lip Area 

Q.—I am writing in regard to a prob- 
lem with a full upper and lower den- 
ture case. The patient is bothered con- 
stantly with a severe burning sensation 
of the mucosa and area around the lips. 
She cannot keep the dentures in her 
mouth for more than a couple of hours, 

The patient is a woman in her late 
fifties, seemingly in good general health. 
Her mucosa does not appear red or in- 
flamed. I have taped a piece of acrylic 
to her skin to test for allergy. I have 
relieved the area of possible nerve im- 
pingement. 

I should appreciate any information 
you could give me that might be of help 
in the case. I might mention that the 
woman has been tested by a dermatolo- 
gist, but I do not know the nature of 
the treatment.—H.J.M., Illinois 

A.—Your test for allergy to the 
plastic material and reference to 
a thorough checkup by a derma- 
tologist would seem to rule out the 
acrylic material as a cause of the 
burning sensation of the _ lips. 
Many times even though the den- 
tures have been corrected for im- 
pingement on areas at the peripher- 
ry, there could still possibly be in- 
adequate relief in such places as 
the naso-palatine foramen area, 
which might cause a burning sen- 
sation in the upper lip. This in 
turn can cause a reflex action and 
a similar burning sensation in the 
lower lip. 

There is growing evidence that 
complaints of this sort are common 

(Continued on page 62) 
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in women going through the post- 
menopausal period. The condition 
may be a manifestation of a blood 
dyscrasia. It might be wise to have 
an internist check your patient. 

It is well to remember that den- 
tures are foreign bodies and that 
many people resist the placement 
of dentures in the mouth. 


Symptoms of Asthenia 

Q.—Five months ago a 40-year-old 
woman presented herself for an examina- 
tion. I observed the following conditions: 

(1) Food pockets in the posterior teeth 

(2) Inflammation of soft tissue 

(3) Pain in mandibular anterior teeth 

a. Pain appeared at irregular times 
during month 

b. Pain was pronounced in lower an- 
teriors: mild, generally through mouth 

c. Pain was reduced when patient 
ceased to smoke 

d. Pain, however, is still present but is 
decreasing in intensity 

The following treatments were insti- 
tuted: 

(1) Curettage (superficial and deep) 

(2) Grinding to balance occlusion 

(3) Impregnol 

(4) Prophylaxis 

(5) Massage 

(6) Calcium carbonate toothpaste 

(7) Thermodent toothpaste 

(8) Vitamins B; complex and C 
Her physician has found her general 
health to be excellent; there is no foci 
of infection in the sinuses, tonsils or the 
teeth. The pain has symptoms of neural- 
gia yet is localized. 

Any help you can give me in this mat- 
ter will be greatly appreciated.—B.D.L., 
Connecticut. 

A.—You have listed what ap- 
parently is an adequate qualitative 
list of findings and symptoms and 


the course of treatment which is 
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aimed at correcting the former. 
However, to evaluate objectively a 
list of qualitative findings such as 
you have presented, it is important 
that we see a set of full mouth x- 
rays, blood work-up, dietary his- 
tory and family history, so that 
some quantitative objectivity might 
be offered. For example: depth of 
pockets, status of lamina durae, 
extent of restorations, and occlu. 
sal wear, should be taken into con. 
sideration. 

On the basis of the information 
received I would call this a case 
of neurocirculatory asthenia. Put 
the patient on an ataractic such as 
chlorpromazine or reserpine, do a 
little occlusal spot grinding (pri- 
marily to allay some of the oral 
symptoms) and watch for real 
troubles when they appear. 


Discolored Teeth 

Q.—My wife, 38, has a right upper 
central incisor which is darker in shade 
than the remainder of her teeth. She 
claims she hit it with a drinking glass a 
number of years ago. The tooth is vital 
and shows no periapical pathology. 

Would you let me know if the Super- 
oxol you mentioned might help to bleach 
this tooth. If so, send me instructions.— 
E.C.C., Pennsylvania. 


A.—Superoxol is a commercial 
name for 30 per cent hydrogen 
peroxide. It should be stored in a 
cool place, preferably in a refrig- 
erator. It has been known to ex- 
plode spontaneously when improp- 
erly stored. 

By using 5 parts by volume of 

(Continued on page 64) 
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Superoxol and 1 part by volume 
of ether, a solution is developed 
which successfully bleaches stained 
mottled enamel. This material is 
dangerous to apply and can do 
severe damage to the mucosa. This 
agent is of no value for bleaching 
a tooth on the outside enamel in 
case the tooth has a necrotic pulp 
and has been untreated. 

If an anterior tooth has been 
devitalized, this agent can be used 
for bleaching purposes and applied 
in the cavity of the coronal portion 
of the tooth. To say that an agent 
can be used to attempt such a pro- 
cedure, does not mean, however, 
that a long term successful bleach- 
ing of a tooth is easily obtained. 
Such a procedure requires ingen- 
ious methods of obliterating all 
possible vestiges of pigment mat- 
ter and requires a number of sit- 
tings and placement of the rubber 
dam. 

In regard to the discolored tooth 
of your wife, I believe that it would 
be advisable to check further into 
the aspects of the vitality of the 
discolored tooth. Sometimes, the 
presence of a liquid pulp may seem 
to give what appears to be a nor- 
mal response. I would check with 
hot and cold tests and re-examine 
with roentgenograms to be sure 
whether or not the lamina dura is 
in place at the apex of the tooth. 
The history of accident of the tooth 
would indicate to me that the dis- 
coloration of the tooth is of pulpal 
origin. 
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Excess Saliva 


(Q.—Six months ago, a patient, a mar 
in his late thirties or early forties, had 
his teeth extracted. Three months later 
he was fitted with dentures. The den- 
tures fit perfectly, but he has a constant 
flow of saliva which, after a short time. 
causes his upper denture to “float.” 

Can you suggest a remedy for this 
condition ?—N.V.B., Washington. 


A.—The cause of excessive salli- 
va in the upper denture is prob- 
ably the secretion of mucous 
glands located at the posterior por- 
tion of the palate. 

I advise that you extend the 
posterior border of the upper den- 
ture to the soft movable palate and 
add a heavy postdam. This should 
prevent seepage of mucous under 
the denture. 


Use of Antibiotics 


Q.—I read your article on burning 
sensation under dentures. You recom- 
mended Mycostatin.® I went to a drug 
store to get some and was told that a 
prescription was needed. I told the drug- 
gist that I was a dentist so he sold me 
some. Please tell me why a prescription 
is needed and could there be any side 
effects?—-W.J.F., California. 

A.—Mycostatin® is a trade name 
for nystatin, which is an antibiotic. 
The Food and Drug Act requires 
a prescription for antibiotics. 

Nystatin is well tolerated and 
appears to be virtually nonsensitiz- 
ing. Mild and transitory gastro- 
intestinal disturbances have been 
reported following oral adminis- 
tration of the drug. 
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Omaha (Nebraska) World-Herald: A 
dentist for twenty years in Beatrice, 
Nebraska; an artillery officer in World 
War I, commander of an anti-aircraft 
battalion in World War II; in charge 
of the Military Government organization 
in Korea in 1945, Colonel Charles A. 
Anderson (retired) has arrived at the 
most satisfying part of his career. Since 
his retirement as a full colonel, the 
American-Korean Foundation has as- 
signed him to the Office of Coordinator, 
United States Command in _ Korea, 
where he has charge of organizing 4-H 
clubs (a life-long interest in Nebraska) 
for Korean boys and girls. Clubs under 
the United Nations program now num- 
ber 7000, membership, nearly 300,000. 


Rochester (New York) Courier-Jour- 
nal: Doctor Paul S. Lalonde has just 
returned to his dental practice here 
after his third six-month tour of duty 
assisting the Medical Missionaries of 
Mary, in Tanganyika, Africa.’ Doctor 
Lalonde estimates that he covered at 
least 10,000 miles in giving services 
and frequently came across natives who 
had had toothache for as long as five 
years. While here he plans to secure 
from his friends contributions of cloth- 
ing, medicine, and food for distribution 
in the mission station, and also a full 
medical x-ray unit for the clinic at 
Ndareda., 


Springfield (Illinois) State Journal: 
More than a year ago Doctor and Mrs. 
Charles Gordon founded the Hope 
School for Multiple-Handicapped 
Blind in Springfield, using their own 
resources. It is the only one of its kind 
in the United States. which seeks to 

‘Lalonde, P. S.: I Practice Dentistry in the 


African Jungle, ORAL HYGIENE, 48:27 
(January); 48:47 (February) 1958. 





66 





train children who cannot be accepted 
in other schools for the blind. They 
are now seeking a grant of $300,000 
from the American Federation of the 
Blind in order to expand their school 
into a 10-acre establishment with hous- 
ing facilities for 72 children. 


Des Moines (Iowa) Register: Colonel 
Donald C. Hudson, a Des Moines den- 
tist, has been awarded the Legion of 
Merit medal for perfecting an x-ray de- 
vice, which makes it possible to show 
the entire mouth on a single photograph- 
ic plate. Colonel Hudson is chief of the 
dental research division at the School 
of Aviation Medicine at Randolph Air 
Force base near San Antonio, Texas. 


Mexico City (Mexico) Revista ADM: 
An invitation to all United States den- 
tists to Mexico’s Pan American Dental 
Congress, which will be held from No- 
vember 18 to 23 in the new University 
City of Mexico, has been extended by 
Doctor Roberto M. Ruff, President of 
the Mexican Dental Association. Said 
Doctor Ruff, “I hope that we of the 
Mexican Dental Association will have 
the opportunity to reciprocate to our 
many colleagues in the United States 
the hospitality, which they have shown 
to dentists from Mexico over the years.” 


Worcester (Massachusetts) Gazette: 
For his superior knowledge and out- 
standing ability as a dental officer, while 
serving with the 47th Bomb Wing in 
Europe, Captain Joseph F. Dilberto, an 
Air Force reservist, was presented with 
the Commendation Medal by Major 
General Walter C. Sweeney, Jr, Eighth 
Air Force Commander. 


(Continued on page 68) 
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His dentist recommends 


because... 


Clinical tests with children in his age group show Amm-i-dent will re- 
duce caries approximately one quarter.\2 Amm-i-dent has proved effec- 
tive for users of all ages—as reported in seven published clinical studies. . 


The synergistic action of high urea and SLS keeps teeth and plaque 
above the cariogenic pH of 5.5 for more than 24 hours after a single 
brushing. 


In addition, patients like Amm-i-dent’s fine cleansing qualities and its 
new, pleasant foaming action and pleasing taste. 


1. J.A.D.A. 49:185, 1954 4 
2. J. Dent. Children 24:237, 1957 


BLOCK DRUG COMPANY, Inc. 


105 ACADEMY STREET JERSEY CITY 2, NEW JERSEY 
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Minneapolis (Minnesota) Star: A St. 
Paul dentist, Doctor Sherman H. Mil. 
ler, 37, became a clergyman of the 
Protestant Episcopal church after six 
years of part-time study, during which 
he continued to practice dentistry. He 
has been made vicar of St. Mary’s Epis. 
copal Church, in St. Paul, where he will 
serve while the rector takes a year’s 
leave of absence in England. 


St. Louis (Missouri) Globe-Democret: 
A veteran of the Spanish-American wat, 
Doctor Julius Walters, a retired dentist, 
recalls that he became a soldier at the 
age of 17. His examination for induc. 
tion consisted of one question: “Do you 
want to join the Army?” Walters said 
“Yes”, “Raise your right hand”, the 
Army official said. In less than an hour 
he was sworn in, outfitted, and had a 
shovel on his back ready to dig trench. 
es. A member of the Missiouri Sixth 
Volunteer Regiment, Doctor Walters 
recalls that the battle of Santiago was 
raging when they reached Cuba. His 
unit’s first move on arrival in Havana 
was to take down the Spanish flag and 
raise the Stars and Stripes over Morro 
Castle. 


San Antonio (Texas) Light: Doctor 
Candelerio Saenz has been named a 
director-at-large for one year by the 
unanimous decision of the San Antonio 
Chamber of Commerce. 


Memphis (Tennessee) Commercial 
Appeal: The United States Navy ha: 
cited Lieutenant Robert J. Adams, 27. 
year old Memphis dentist, for his re 
search that has raised the dental re- 
quirements for men going to the Antarc- 
tic region. The citation read in part: 
“The meticulous research work which 
you did in the field of cold-weather 
dentistry has provided several practical 
solutions to the difficult dental problem: 
associated with Antarctic operations.” 


Kalamazoo (Michigan) Gazette: Doc: 
tor Gordon F. Chisholm, dentist and 
sportsman, has been elected president 
of the Western Division of the New 
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nes by Norwich... 


a new and valuable 


aid wn routine 
mild analgesia 


Nebs contains acetyl-p-aminophe- 
nol (APAP) the metabolite of 
acetanilid and phenacetin which 
accounts for the analgesic and 
antipyretic action of both drugs 
but without their side effects. 
Nebs does not contain salicylates 
in any form. 

Nebs is absorbed rapidly and 
readily reaches therapeutic levels. 
Nebs is outstanding in the relief 
of the minor but painful discom- 


NEBS ...the shortest distance between 
YOU and PAIN RELIEF 


5 grain tablets 
of acety!-p-aminophenol in 
bottles of 3C 


. . ® 
Another Fine Norwich Product 
©1957, The Norwich Pharmacal Co., Norwich, N.Y. 


forts of headaches, arthritis, si- 
nusitis and neuritis. 

Nebs causes no gastric upset or 
salicylism and does not alter the 
blood picture in any way. 

Nebs is particularly useful with 
patients allergic or sensitive to 
aspirin. It causes no symptomatic 
changes in peptic ulcer patients 
and is of value in geriatric cases 
in that it does not cause constipa- 
tion as codeine often does. 
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which already has 300 members. Two 
of the directors named are staff mem- 
bers of Western Michigan University. 


Benson (Nebraska) Times: Colonel 
George P. Carroll, USAR, who has 
practiced dentistry in Omaha for thirty- 
five years with the exception of active 
military duty in World Wars I and II, 
has been elected National Dental Sur- 
geon of the National Reserve Officers 
Association, with a membership of 400,- 
000 reserve officers of which 1400 are 


dentists. 


Newark (New Jersey) Evening News: 
When the late Grant Wood was strug- 
gling to get a start as an artist, he 
went to the office of Doctor B. H. Mc- 
Keeby,? in Cedar Rapids, Iowa, and 
explained he needed some dentistry but 
had no money to pay for it. He of- 
fered in payment a painting of a bridge 

'Cray, J. L.: The Dentist Grant Wood Made 


Famous, Oral Hygiene 44:186 (February) 
1954. 





in Paris. Doctor McKeeby agreed, and 
later became the reluctant model fo: 
the farmer in Grants’ painting, “Am- 
erican Gothic.” 


New York (New York) Journal Amer 
ican: Complete dental service will 
hereafter be provided for residents at 
the Haym Solomon Home for the Aged. 
according to Doctor Morris Trattler. He 
has just been appointed dental director 
for the $2,500,000 home, which boasts 
a fully equipped infirmary and accom- 
modates more than 300 elderly residents. 


Awards for items submitted for this 
month’s Dentists IN THe News have 
been sent to: 

Ralph M. Rettig, 1027 Durant Street, 
Harlan, Iowa 

Doctor R. B. Moore, Box 355, Aller- 
ton, lowa 

John Hurley, 3023 Hoover, Spring- 
field, Illinois 

(Continued on page 72) 





accurate impressions... easily obtained 











easy to use utilitarian package 


Pleasant tasting, odorless, Oxilane is the 
ideal rubber impression medium. Sets in 
2 minutes. It’s free of chemical action 
after set and has ideal dimensional sta- 
bility. Stone models can be poured up at 
any time. Can also be copper or silver 
plated. Exclusive wetting agent lets 
Oxilane go beyond moisture barriers, 
under gingival tissue to cavity wall. 
Look for the Lang trade name... your 
assurance of the finest materials made. 


ask your dealer now... 
Oxilane is also supplied in PINK as 
a Silicone Cushion Rebase 


DENTAL MFG. 
828 W. MONTROSE AVE. CHICAGO 13, ILL., U.S. A. 
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-CLEAN is | 
to Product 


New liquid denture cleanser by Dr. West’s applies 
“Peptizing Activity” to denture cleansing to 
increase cleansing speed and efficiency 


Tests prove that Dr. West’s “‘peptizing 
activity” loosens denture agglomerate 
faster than any method previously 
known. In addition to its fast action, 
INSTA-CLEAN also tends to offer a sec- 
ondary benefit, providing a protective 
layer that prevents the removed agglom- 
erate from redepositing on dentures. 
INSTA-CLEAN requires no mixing. Goes 


into solution instantly, loosening film, 
tobacco stain and tartar-forming sub- 
stance in just 2 to 5 minutes. Tests neu- 
tral pH7. Has lower surface tension than 
any denture cleanser on the market. 
Pleasing minty after-taste. For dentures 
that are a credit to your professional 
skill, recommend the daily use of Dr. 
West’s INSTA-CLEAN Denture Cleanser. 


MAIL COUPON FOR FREE SAMPLES — 


» WEST’S 
TA-CLEAN* 


ENTURE 
EANSER 


-CLEAN is the trademark 
to Products Company 


Dr. 


Weco Products Co., Inc. 
20 North Wacker Drive, Chicago 6, Illinois 


Send free INSTA-CLEAN samples to: 
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Mrs. J. A. Murphy, 363 Chile Avenue, 
Rochester 11, New York 

Mrs. Nadine Barham, 2563 Houck 
Avenue, Memphis 8, Tennessee 

Marguerite McClain, 4840 Blooming- 
ton Avenue South, Minneapolis 17, Min- 
nesota 

Paul E. Patten, 4339 Lindell Blvd., 
St. Louis 8, Missouri 

George Preston Moore, R. R. 1. Box 
220, College Corner, Ohio 

Louise Coffin, 29 Hollis Street, Wor- 
cester 10, Massachusetts 

Raymond B. Hunt, P. O. Box 134, 
San Antonio 6, Texas 

Stanley M, Trattler, 60 East 42nd 
Street, New York 17, New York 

Mrs. George Carroll, 5848 Blondo 
Street, Omaha, Nebraska 

Robert A. Foster, 376 East 8th Street, 
Brooklyn 18, New York 


NOTICE 


When you change your address, 
please always furnish your old ad- 
dress as well as the new one. If 
your post office has zoned your 
city, the zone number should be 
included. Please send address 
change promptly to ORAL HYGIENE, 
1005 Liberty Avenue, Pittsburgh 


22, Pennsylvania. 
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Improved design 
for easier, faster fillings... 
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QUIQ, 10% to 17% 


More good news for Doctors who use 
R&R Silicone! The new TWO-PAK 
gives you an additional tube of Sili- 
cone, along with necessary Catalyst, 
Adhesive, -Heavy Base Liquid and 
Mixing Pads. This means R&R Sili- 
cone offers new economy! 


For example — you save 10% per tube 
over single tube rate when you buy a 
TWO-PAK; or save 17% per tube by 
ordering 3 TWO-PAKS. 





ORDER FROM YOUR DEALER NOW! 


R&R 


New Accuracy 
for ALL DENTURE WORK as 
well as Crown and Bridge! 
@ VISCOSITY CONTROL to meet 
requirements of technic. 

@ COMPLETE RECOVERY from 
maximum deformation. 
Won't break off in undercut. 

@ SPONGY AND COMFORTABLE 
in mouth for temporary 
re-line. 

@ PLEASANT, REFRESHING TASTE 
—-no burning sensation on 
sensitive tissue. 3 

@ UNUSUAL FLOWABILITY assures 
minimum tissue displace-— 
ment. 


































A GOOD ALLOY 





need not be expensive 


THIS PRODUCT 
APPEARS ON THE 
AMERICAN DENTAL 
ASSOCIATION LIST 
OF CERTIFIED 
DENTAL MATERIALS 











@ Start now to use this tested, ac- 
cepted alloy that has been used by 
leading Dentists throughout the coun- 
try for over 30 years. Speyer’s Alloy is 
carefully made from C.P. metals. You 
will find it amalgamates smoothly in 
minimum time, carves exceptionally 
well in ten minutes and produces a 
hard, well-sealed mass that polishes 
beautifully. 


@ 68%% silver. @ No initial contraction. 
@ 6.9 Microns Cm expansion in 24 hours. 

@ 1.6% flow 24 hours after amalgamation. 
@ Crushing strength 50,000 Ibs. per sq. inch. 
@ Complete directions with every bottle. 


FINE OR REGULAR CUT 


MBirrs wits 


A.D.A. 


SPECIFICATION #) 





wala 


SPEYER SMELTING & REFINING CO. 
216 Medical & Dental Bldg., 
Seattle 1, Wash. 

Please send me quantity checked at price 


indicated, 
Orders over 20 ozs. F.O.B. Seattle 


1 oz. @ $2.00 per oz. 20 oz. @ $1.70 per oz. 
5 oz. @ $1.90 per oz. 30 oz. @ $1.60 per oz. 
10 oz. @ $1.80 per oz. R.. 0z. @ $1.50 per oz. 


00 oz. @ $1.40 per oz. 
I enclose check for 
aca 
Address 
City 








_.. State. 








lf your dealer can't supply you, order direct 





CONSULTATION CLINIC: 

WHAT IS “’X-RAY NEGATIVE?” 
(Continued from page 46) 

lucencies do not represent pathosis. 

Similar errors in interpretation 
are possible when radiolucent 
images appear in the roentgeno- 
grams of the proximal surfaces of 
teeth at the gingival, especially in 
the anteriors. Here again, the ray 
can penetrate the thin edge of the 
enamel, giving the impression that 
a cavity is present. This roentgen- 
ographic phenomenon is known as 
“cervical radiolucency.” 

We have presented several in- 
stances in which the roentgenogram 
may innocently lead to a misin- 
terpretation of the true clinical 
condition. An “x-ray negative” 
film is one which does not show 
evidence of pathology, but the few 
examples given demonstrate that a 
roentgenogram which appears to 
be negative may indicate that ev- 
erything is normal only because it 
is limited in its capacity to show 
the abnormal, or because the path- 
osis has not yet affected the tissues 
enough to render them radiolucent. 
On the other hand, what appears 
to suggest pathology, may be per- 
fectly normal and the roentgeno- 
gram is truly “x-ray negative.” A 
change in angulation or exposure 
may reveal the true condition. 

431 Oakdale Avenue 

Chicago, Illinois 


GIVE 


THE UNITED WAY 


to: UNITED FUNDS 
COMMUNITY CHESTS 
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w Portable 
lt rophylaxis Unit 


e With this new Unit, even the most 
difficult prophylaxis and scaling pro- 
cedures are completed in one sitting. 
Tiring, time-consuming hand instru- 
mentation is eliminated, as are un- 
pleasant scaling sensation, tissue lac- 
eration and postoperative sensitivity. 

In fact, patients report eating dry 
toast without discomfort soon after 
extensive scaling procedures have 
been completed. 


id Technique 

In operation, the blunt instrument 
tip is guided lightly along the tooth 
from occlusal to gingival attachment. 
Ultra-rapid vibrations, so minute as 
to be unnoticeable, quickly dislodge 
all deposits, leaving velvety smooth 
crown and root surfaces. \o abrasiv: 
Fingertip Control 

Since no effort or pressure is re- 
quired during the operation, the light 
handpiece can be precisely controlled. 
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Partial selection of quick-snap-in tips 
watlable with Unit. 


Vision is good, and quick-snap-in tips 


supplied with the Unit provide access 
to all areas. 


Private Demonstration 

Demonstration of the Unit in your 
office can be arranged through your 
local Cavitron dealer. Mail the cou- 
pon below—today. 


CAVITRON EQUIPMENT CORP. 

42-26 28th Street 

Long Island City 1, N.Y. OH-10 

[] Yes—I would like to test the new 
Portable Prophylaxis Unit on my 
problem cases. Please arrange for 
a demonstration. 

[] Please send literature. 
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THE BLOCK DRUG COMPANY 
Whether your patient is four years old, or eighty-four, or in § te: 
between, there is a Block Drug Company product whose quality 

. ° res 
——j| merits your recommendation — ai 
A product so tested that you know your patients will accept 
it, will enjoy using it, and will benefit from it. 
proved effective in caries reduction 
recommended by more dentists 
than any other dentifrice 
detergent mouthwash with fresh minty ff 
flavor and deodorant action 
[_<—____—— . 
[Pouent “soak-rinse-wear” cleanser — recommended I 
by more dentists than any other [ 
denture cleanser 
local analgesic for the prompt relief of pain fr 
in abscess and other dental conditions I 
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tested in the laboratory — for scientific formulation, packaging effectiveness, 
and satisfaction in use | 
tested in manufacture — controlled to the finest quality standards 

tested in the market place —so that patient satisfaction results in increased 
acceptance of professional guidance 


“Quality Products for Dental Health” 
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PY-CO-PAY 


the professional toothbrush with Py-co-T/P 
— recommended by more dentists than 

any other toothbrush .. . also salt 

and soda tooth powder - 
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WERNET’S POWDER — 
WERNETS 

speeds the mastery of the new denture — ee 
recommended by more dentists than 4a 
any other denture adhesive nas 











WERNET’S DENTU-CREME 


non-abrasive cleansing cream specifically 
formulated for dentures 


WERNET DENTURE BRUSH 


reaches all parts of the denture and gives 
long lasting wear 








v3.4 Family of Fine Products for Your Family of Patients — 
























































Ardee 


NEW EASY-TO-USE 
Pliable Mastic 
CUSHION 


FUNCTIONAL IMPRESSIONS 


To rebase or duplicate dentures 
quickly and easily, have your pa- 
tients wear a sheet of ARDEE for a 
day or two. It will give you an ac- 
curate reproduction of the mouth 
—saving valuable chair time. 


TEMPORARY RELINES 


in ill-fitting, uncomfortable or im- 
mediate dentures, ARDEE gives 
complete suction, maximum stabil- 
ity and cushions all tender areas. 


ARDEE is clean, tasteless, non-toxic and 
does not burn. Easily removed. 


STAYS SOFT ALWAYS 


Box of 12 Sheets-55.°° 


Order Through Your Dealer 


Write for free sample 
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DENTAL MFG. CO. 


22 EAST VAN BUREN ST., CHICAGO 5 
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sO YOU KNOW 
SOMETHING 


ABOUT DENTISTRY! 
ANSWERS TO QUIZ 169 


(See page 55 for questions) 
of Teeth as a Danger in the 


Development of Occlusion, 


JADA 50:59 January 1955) 





Class V Cavity with a Combi- 
nation Mat and Cohesive Gold 
Foil, J. Pros. Dent. 7:254 
March 1957) 





ginal Fit of the Full Cast 
Shoulderless Crown, J. Pros. 


Dent. 7:236 March 1957) 





ditions which may Influence } 
the Choice of Partial or Com- | 
plete Denture Service, J. Pros. 


Dent. 7:195 March 1957) 


Pathology, JADA  52:416 | 
April 1956) | 


A Manual of Oral Surgery, Ed. 
2, Philadelphia, W. B. Saund- | 
ers Company, 1956, page 90) | 








of Silver Amalgams in a Mod- ff} * 
ern Dental Practice, JADA | 
29 :338 September 1957) 


(Continued on page 80) 





REG. U.S. PAT. OFF. 


Prospective purchasers of air turbines are becoming 
increasingly interested in the cost and frequency of handpiece! 
bearing replacements. Now that the initial confusion 

of unsubstantiated claims and counter-claims is being replaced | 
by actual performance in dental offices, the record 
speaks for itself. Bearings in the DENSCO AERO-TURBEX | 
handpiece are giving 2 to 3 times longer wear than 

any other turbine on the market—an important consideration 
in the selection of an air turbine! — 


Clearly visible operating con- ; i 
Pat op eget nye Bm Just one of many exclusive features which have made 


for longer bearing life. the DENSCO Aero-Turbex...the preferred air turbine. 


DENSCO, Sicotpotated 


DENVER, COLORADO 




























DEXTRAC 


INLAY 
& CROWN 
REMOVERS 


SIMPLE-EASY 
QUICK 














1 WRENCH 
3 SCREWJACK SIZES 
FULLY EFFECTIVE 90% CASES 


NEW ove: DEXTRAC 


COMPLETE SET $7.50 

AT YOUR SUPPLIER OR WRITE 

THE DEXTRAC COMPANY 
1482 EAST VALLEY ROAD 
SANTA BARBARA, CALIF. 




















































Affcrds Complete 
Clothing Protection 
Send only 


For Patients ... 
each, complete $9.00 
6 for $l1l; 

12 for $20. 


Features: Adjustable 
wide co'lar, shoulder- 
body wrap-around, 
white, translucent vinyl. 
F.L.L., Incorporated 
824 Lincoln Way, East 
Massillon, Ohio 








X-97 Hi Speed Cape 





ORTHOS—KAVIDENT 


| (Fermula of Professor Greeves) 


An Aid in Patient Comfort 
® Reduces pulp sensitivity of cemented re- 
storations. ® Sterilizes the cavity. © Removes 
grease and oil following the use of Airotor. 
© Leaves germicidal film, resists recurrence 
of caries. © Dries without use of air syringe. 
® Reduces pain during cementation of re- 
storation. © Emulsifies fat in dentinol tu- 
bules allowing more effective sealing of re- 
storation by cement. 
Available from your dealer in 

th PD: 4 cbc ede ohcesenasian $1.50 


PRECISION DENTAL, INC. 
507 E. 34 St., Indianapolis 5, Ind. 











praisal of Recent Significant 
Developments in the Practice 
of General Dentistry, Jour. 
Pros. Dent. 7:830 November 
1957) 


9. (a). Freese, A. A.: Degenera- 
tive Diseases, Dent. Research 


7:665 September 1957) 


10. These persons have a low tol- 
erance for opium derivatives. 
(Accepted Dental Remedies, 
23rd Edition, American Den- 
tal Association, 1958, page 23) 





THE NATURE OF HYPNOSIS 


Wuat Is hypnosis? Many have 
tried to answer this question, but 
all have been confronted with the 
same difficulties as are found in 
other physiologic and psychologic 
questions, as, for example, what 
is sleep? 

However, all authorities agree 
that hypnosis is closely related to 
suggestibility. The term suggestion 
indicates the process by which a 
system of ideas is communicated 
from one person to another, by a 
process other than that of rational 
persuasion. The three conditions 
favorable to the effectiveness of 
such suggestions are: 

(1) Frequent repetition. 

(2) A confident tone of voice. 

(3) Prestige of the person mak- 
ing the suggestion. — Journal of 
Dental Association of South Africa, 
Capetown. 
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The advantages of Xylocaine HCi are: 
















f 7 Predictable —97% of injections produce \ 
, grade A anesthesia. \ 
| & Diffuses extensively into adjacent tissues. | 
\ 9 Versatile —effective topically as well as / 

\ for nerve block and by infiltration. / 





for better doctor-patient relationship 


XYLOCAINE’ HCI & 


(brand of lidocaine*) 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6S, MASS., U.S.A. 


*U. S. Patent No. 2,441,498 
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DEAR ORAL HYGIENE 


That Midnight Toothache! 


I am much pleased and interested in 
your May editorial For THE GENERAL 
PRACTITIONER ONLY and the additional 
article on the AcADEMy OF GENERAL 
DENTIisTRY.* 

I do not need to tell you, that every- 
one but “thee and me” are specialists. 
The dental schools in New England 
today are breeding classes of them. Who 
wants to break his back “yanking 
teeth,” “plugging teeth,” “repairing 
broken dentures,” as the layman says; 
when he can be a specialist in the “sur- 
gical removal of a tooth,” “preparation 
of cavities under anesthesia” (usually 
in the hospital) or a “prosthetic spe- 
cialist,” at three times the fee? 

One more question. Who sees the pa- 
tient about midnight when he has en- 
dured pain for several days and it comes 


1Academy of General Denistry, OraL Hy- 
GIENE 48:40 (May) 1958. 


for crowns 


and inlays that 


stay put 


to an unbearable climax at that hour? 
The general practitioner—I have been 
in practice 46 years. I know.— WILLIAM 
G. Jewett, DDS, 356 Chestnut Street, 


Garner, Massachusetts. 


The Dentist’s Investments 


Just a word about the article THE 
DeENTIsT’s INVESTMENTS IN 1958 by David 
L. Markstein.’ 

The professional man has long been 
known as a poor business man. How- 
ever, a little help from your magazine is 
decidedly a boon, and helps us estab- 
lish a bit of a stock pile for the future. 

While I know that your publication is 
primarily for information on dentistry, 
still as a dentist, and I speak for many, 
money matters are a great concern. So 
keep telling us how to better our posi- 
tion. I. J. Gotprars, DDS, 29A North 
Grand Avenue, Baldwin, L. 1., New 
Y ork. 


“Markstein, D. L.: The Dentist’s Invest- 
ments in 1958 Orat HyGiene 48:50 (June) 
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For porcelain and acrylic 
restorations, use Kryptex 
Improved. Combines high 
Strength and workability with 
the esthetic qualities of sili- 
cates. Translucent and fluo- 
rescent. All required colors. 


The S. S$. White Dental Mfg. Co. 
Philadelphia 5, Pa. 
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because... 


ACHROMYCIN V works dependably in all commonly encountered 
dental infections 


ACHROMYCIN V is remarkably free of side effects 
ACHROMYCIN V acts with speed 
ACHROMYCIN V sustains therapeutic blood levels on only 4 capsules a day 


ACHROMYCIN' V 


CAPSULES Tetracycline HCI and Citric Acid Lederie (V denotes citric acid additive) 
.an aid to, not a substitute for, good dentistry 
Available as 250 mg. (blue-yellow) capsules (do not contain sodium). Dosage is 4 capsules 


per day for average adult. For office use, or on prescription, ACHROMYCIN V Capsules 
can be obtained from any pharmacy. 


Remember the V when specifying ACHROMYCIN V 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York D> 
*Reg U S. Pat Off is 



































Rs 
(7. 





“How is it I find you making love to 
my daughter?” demanded the outraged 
father. “I ask you, young man—how is 
it?’ 

“Why, just great, sir,” replied the en- 
thused young man. “Just great!” 


* % % 


“Say,” Agnes queried of her neighbor, 
“did you know that Mary went to bed 
with arthritis?” 

“Oh, I know him,” exclaimed the 
neighbor, brightly. “He’s that Greek 
from Opelousas.” 


a we XK 


“Why is a ship called a “she?” 
“Because her riggin’ costs more than 


her hull.” 
% % x 


Voice on Phone: “Hello, is this the 
Gas Works?” 

Professor: “No, this is the University 
Public Speaking Department.” 

Voice: “Well, didn’t miss by much.” 


Chivalry: A man’s inclination to pro- 
tect a woman from every man but him- 
self. 


* % Es 


Ist Cl.: “I think she is very attractive 
physically; how is she mentally?” 
3rd Cl.: “Can’t say—never met her 


mentally.” 
% % % 


Al: “There’s a fellow who is going 
places.” 

Pal: “Ambitious fellow is he?” 

Al: “No, his wife is out of town.” 





LAFFODONTIA 


~ 


“A sensible man doubts everything. 

Only a fool is certain of what he says.” 
“Are you certain of that?” 
“Positive! !” 


% xe ed 


A pigeon came home very late for din- 
ner one evening, with his feathers be- 
draggled, and his eyes bloodshot. “I was 
minding my own business,” he explained. 
“when bingo! I get caught in a badmin- 
ton game!” 


% ae a 


Sarge: “I suppose when you get out of 
the army you'll be waiting for me to die 
so that you can spit on my grave.” 

Rookie: “No, Sarge. After I shed this 
uniform, I never want to stand in line 
again.” 


% a a 


Stude (as he enters 8 o’clock class at 
8:15) : “Sorry I’m late. I'll be here bright 
and early tomorrow morning.” 

Prof: “Don’t promise the impossible. 
Just be here early.” 


% % 


Who was that lady I saw you outwit 
last night? 


ae ae a 


“Young man, you’re a half hour late 
for class. Did you oversleep again?” 

“Yeah. There were eight of us in the 
dorm, and the alarm clock was only set 
for seven.” 


xe at % 


Early to bed and early to rise, your gal 
goes out with other guys. 














